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AKTICLE    I. 
Revieio  of  a  Lecture  upon  Clastic  Anatomical  Models^ 

Delivered  before  the  Baltimore  College  of  Dental  Surgery,  by  F.  Q.  Lomercier, 
Co-operator  of  Dr.  Anzoux  and  Profeeeor  of  the  Polytechnic  Association  of  ParlB. 

Wliile  delivering  a  course  of  lectures  before  Peabody 
Institute  of  Baltimore,  Dr.  Lemercier  was  engaged  by  the 
Faculty  of  the  Baltimore  College  of  Dental  Surgery,  ti  de- 
liver a  lecture  upon  "  Clastic  Models,"'  and  to  exhibit  before 
the  chiss  the  specimens  he  had  brought  from  Paris. 

This  Lecture  was  delivered  March  2nd  1869,  and  before 
a  large  and  appreciative  audience,  embracing  the  class,  many 
physicians  and  dentists  of  the  city,  and  the  Faculty  of  the 
College. 

•The  subject  was  one  of  the  deepest  interest,  to  the  Fac- 
ulty and  to  the  class,  as  offering  the  only  solution  of  "  that 
vexed  question,"  "  anatomical  stiidy  hy  dissseetion,'*^  That 
a  student  can  find  time,  in  two  or  even  three  courses,  to  per- 
fect himself  in  practical  anatomy  by  dissection,  is  simply  an 
ntter  impossibility ;  and  to  meet  and  obviate  this  great  error 
in  our  schools  has  been  the  aim  of  the  Faculty  for  some 
years.  Anatomical  study  requires  either  the  subject,  or  a 
series  of  finished  models,  the  first  being  impracticable,  the 
latter  must  be  adopted  from  necessity.     It  is  worse  than 


2  Dr.  Lemercier^s  Lecture. 

Useless  to  difrCii;^  >^e.\a1ue  of;  dissect  ion,  we  all  admit  its 
value,  if  thorough;  aoSVp^lt^C^llWl^  of  the  medical  gradu- 
••  .•  ate*!?  oTj;B',:ari5  niCMBt;  l^i{i^fablj*dQfi^ieiit  in  ^tbeir  anatomy. 
V  "HuiiiMt  /Tterl JisVe  jnifc^  »KJrk  il.4s-^yerptea^e^jrf?'f tbfe-p 
fact  s^reg  u^in  J:lve  fttee,  that  digsecJiQ^^  as.^  means  of  ac- 
quiai^^»'pi:;ic{icalJ»^pwled^^^  ^  as  at  present 

conducted  in  our  schools,  both  medical  anci  dental,  an  unmiti- 
gated humbug. 

It  iJi  practb^ally  a  grand  faihire  in  Ameinca. 

Drs.  Lemercier  and  Auzoiix  have  met  this  great  question 
fairly  and  squarely — they  have  prepared  one  of  the  most 
comprehensive  series  of  models  ever  offered  the   profession. 

The  human  body  as  a  whole ;  then  resolved  into  systems 
of  organs — then  into  special  organs ;  then  into  tissues ;  and 
finally  into  the  minutest  naked  eye  anatomical  forms.  Then 
by  comparative  anatomy,  from  the  simplest  rudimentary 
form  of  organ  and  rudimentary  function,  up  to  the  most 
elaborately  complex  anatomical  structure  and  gradual  dif- 
ferentiation and  development  of  the  highest  physiological 
office.  There  is  nothing  wanting  even  in  the  comparative 
anatomy,  for  the  illustrating  models  of  each  organ  show  its 
earliest  and  simplest,  as  well  as  its  final  and  most  complex 
anatomy. 

These  models  have  an  anatomical  accuracy  which  com- 
mands the  highest  admiration,  and  in  many  instances  the 
greatly  magnified  proportions  give  the  microscopical  anat- 
omy, to  the  unassisted  ej^e,  with  a  truthfulness  which  leaves 
us  mute. 

''From  the  first  appearance  of  the  ovule  in  the  ovary  to 
the  formation  of  the  embryo,  and  about  to  the  30th  day  of 
pregnancy,"  there  are  more  than  20  magnified  models,  illus- 
trating the  process  in  a  way  no  dissection  could  possibly  do. 
These  models  of  the  Foetus  and  Uterus  during  each  month 
of  gestation  ;  models  illustrating  the  infant's  Ist  year  and 
then  up  to, adult  life ;  and  in  each  and  every  model  where  ever 
organs  are  distinctly  marked,  they  are  arranged  "  clastically," 
i,e^  so  arranged,  that  they  can  be  removed  one  by  one  from 
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the  body,  and  each  organ  studied  by  itself.  Not  only  is  this 
true,  but  each  organ,  if  of  any  size,  is  always  in  many  pieces, 
showing  its  exact  anatomical  structure. 

The  human  being  from  ovule  to  adult  life,  is  illustrated  ; 
the  system  of  organs  and  the  special  organs  are  also  ilhis- 
trated ;  and  by  the  models  from  comparative  anatomy  the 
tissues  and  organs  are  traced  up  to  their  complete  perfection 
in  man  ;  enabling  us  in  a  few  months  to  grasp,  comprehend 
and  retain  those  grand  truths  of  comparative  developement, 
the  evolution  which  cost  Cuvier,  Owens,  Cruvielhier,  &c.,  so 
many  years  of  unremitting  labor.  To  such  a  degree  has 
this  process  of  copying  nature  by  clastic  models  been  car- 
ried, that  vegetables,  fruits  and  flowers  have  all  been  laid 
under  contribution  and  made  to  contribute  their  quota. 
The  study  of  Botany  is  thus  rendered  both  interesting  and 
instructive,  to  those  who  never  have  seen  the  flowers  of  the 
country,  and  who  depend  alone  upon  the  models  for  their 
information. 

Being  fully  cognizant  of  the  above  facts,  and  appreciating 
the  perfect  failure  of  dissection,  as  at  present  conducted  in 
the  diflerent  schools  of  America,  the  Faculty  of  the  Balti- 
more College  of  Dental  Surgery  had  procured  specimens  and 
models,  and  among  the  number  was  "  a  life  size  clastic  prep- 
aration of  man  "  from  the  firm  of  Auzoux  and  Lemercier,  of 
Paris. 

This  model  had  been  used  m  the  anatomical  and  physio- 
logical lectures  of  the  session,  and  had  given  the  most  com- 
plete satisfaction  to  both  students  and  professors,  and  it  was 
.vith  the  most  lively  interest,  and  an  earnest  appreciation  of 
the  subject,  that  the  class  and  faculty  listened  to  the  lecture. 

The  lecture  was  a  description  of  the  models,  many  of 
which  were  exhibited  as  specimens,  and  their  anatomical 
relations  accurately  described. 

Dr.  Lemercier  exhibited  several  greatly  magnified  speci- 
mens ; — one  of  the  hand,  another  of  the  eye,  another  of  the 
ear,  were  probably  the  best  and  most  striking. 

He  took  up  this  enlarged  model  of  the  hand,  and  dissected 
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it  piece  by  piece,  giving  with  perfect  accuracy  the  anatomy 
down  to  the  veriest  minutiae  of  fascia  and  ligament ;  he  re- 
moved the  skin  from  the  thurrJ) ;  showed  the  matrix  and 
bed  of  the  nail  in  the  most  beautifully  correct  and  scientific 
manner.  He  then  continued  his  dissection,  demonstrating 
as  he  proceeded,  just  as  the  ordinary  demonstrations  of  Anat- 
omy are  given ;  step  by  step  he  removed  fascia,  tendons,  su- 
perficial muscles,  arteries,  veins,  nerves,  &c.;  then  the  deeper 
muscles  of  thenar  and  hypo-thenar  eminences  ;  deeper  arte- 
ries, veins,  nerves,  tendons ;  finally  the  interossei  muscles 
and  their  attachments  and  the  joints  with  their  respective 
ligaments.  Every  portion  was  removed  and  the  plainest 
skeleton  of  the  hand  alone  remained ;  this  was  the  anatomi- 
cal analysis  of  the  hand,  then  the  separate  constituents  were 
one  by  one  replaced  and  the  hand  by  this  synthetic  action 
perfectly  restored  to  its  first  appearance.  We  doubt  ex- 
tremely, whether  one  month's  unbroken  dissection  of  the 
hand  could  convey  as  clear  an  idea  of  its  anatomy,  as  did 
that  15  minutes  of  analytic  and  synthetic  study  by  the 
model. 

The  "  Magnified  Eye  "  was  next  taken  up,  and  the  severest 
critic  could  have  found  little  indeed  for  censure  or  criticism, 
as  he  watched  the  incomparable  manner  in  which  the  lec- 
turer dissected  and  demonstrated  this  most  complex  organ. 
The  sclerotic  coat  was  removed  fii'st ;  then  choroid  and  cor- 
nea ;  next  the  iris  and  ciliary  ligament  with  the  aqueous 
humor;  then  the  crystalline  lens  and  vitreous,  with  "  cen- 
tral artery." 

The  retina  was  now  brought  fully  into  view  and  its  ana- 
tomical structure  in  all  its  microscopical  complexity  care- 
fully stated ;  the  optic  nerve,  optic  disc,  yellow  spot  of  Soem- 
mering, and  the  radiating  fibres  of  the  optic  nerve  were  all 
carefully  shown. 

The  lecturer  then  gave  an  admirable  account  of  the  "  opti- 
cal mechanism  of  the  eye  "  and  "  the  optical  action  "  of  this 
mechanism,  then  of  the  nerve  mechanism  and  its  action  ; 
and  finally  explained  all  the  movements  of  the  eye  ball  by 
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the  recti  and  oblique  muscles.  He  showed  the  distribiition 
of  the  third  pair  of  nerves  to  the  superior,  inferior  and  inter- 
nal recti,  and  to  the  "levator  palpebrae"  and  inferior  oblique 
muscles  ;  he  showed  the  distribution  of  the  fourth  pair  to 
the  superior  oblique  and  sixtli  pair  to  the  external  rectus. 
The  distribution  of  the  opthalmic  division  of  the  fifth  pair 
was  also  beautifully  exemplified. 

The  "Magnified  Ear"  was  next  exhibited  and  as  thoroughly 
dissected,  and  minutely  described  as  had  been  the  eye ;  the 
external  ear — auditory  canal — "membrana  tympani ;"  and 
tympanum  with  the  chain  of  little  bones,  malleus^  incvs  and 
stapeJi;  and  the  stapadins,  tensor  and  laxator  tympani  mus- 
cles;  the  fenestra  ovalis  and  fenestra  rotunda,  .Eustacliian 
tube  and  mastoid  cells  were  fully  shown  ;  the  internal  ear  or 
labryrinth  with  its  vestibule,  semicircular  canals  and  coch- 
lea was  shown,  and  minute  descriptions  given  of  canals  and 
cochlea. 

The  anatomical  details  were  perfect,  and  the  portions  dem- 
onstrated were  one  by  one  removed,  examined,  function 
given  and  then  replaced. 

At  this  stage  of  the  lecture,  all  present  felt  the  great  value 
of  these  magnified  models,  for  the  internal  ear  is  not  a  thing 
that  one  student  in  five-hundred  ever  dissects  or  ever  under- 
stands, and  yet  there  before  the  audience  was  every  part 
laid  that  could  belong  to  the  normal  ear; — and  })iece  by  piece 
they  had  witnessed  the  dissection  without  one  drop  of  blood 
obscurins:  the  clearness  of  the  anatomical  forms  until  the  ear 
jis  a  whole  had  been  resolved  into  its  constituent  elements. 

It  is  impossible  in  our  short  review,  to  notice  all  of  the 
models  exhibited,  and  we  therefore  pass  to  the  last  and  mot^t 
exquisite  of  them  all. 

."  The  models  showing  the  nervous  system  from  Compar- 
ative Anatomy." 

To  the  comparative  anatomists  and  to  the  comparative 
physiologists,  this  was  indeed  a  treat  rarely  enjoyed,  in  this 
country.  The  models  began  with  the  Class  liiidiata^  of 
which  the  star-fish  is  the  type  ;  where  we  have  series  of  gang- 
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lia  arranged  in  a  more  or  less  circular  form  and  connected 
with  each  other  by  nervous  cords.  Then  the  Hetero-gang- 
liate  type,  "  with  its  ganglia  and  nerves  around  the  gullet 
and  nerves  radiating  symetrically  to  be  connected  with 
other  irregular  scattered  ganglia;"  the  oyster  and  snails 
are  examples : 

Then  the  articulata-homogangliate  type,  "  having  a  dou- 
ble ventral  cord,  with  ganglia  at  short  intervals,,  generally 
a  pair  (right  and  left)  coalesced  on  the  middle  line  for  each 
segment  ot  the  body,  and  comnmnicating  anteriorly  by 
nerves  surrounding  the  gullet,  with  a  pair  of  supra  oesopha- 
geal ganglia.  To  this  class  belong  "earth"  worms,  insects  &c. 
Finally  the  vertebrate  class  was  represented,  and  models 
showing  the  comparative  anatomy  of  the  ganglia  of  special 
sense  exhibited. 

The  Sensory  ganglia  exhibited  in  theorder  of  normal  deve^- 
opement,  from  Fish,  Reptiles,  Birds,  Mammals,  and  up  to  the 
highest  grades  in  the  mammals.  Then  the  cerebral  ganglia 
were  given  by  the  same  order,  and  the  size  and  complexity 
of  the  convolutions  were  shown  to  coincide  with  the  intelli- 
gence of  the  animal.  The  size  of  the  brain  and  complexity  of 
convolutions  were  illustrated  by  several  models,  beginning 
with  some  of  the  lowest  species  of  the  Monkey,  and  rimning 
up  to  the  adult  brain  of  the  Caucasian.  The  brain  of 
an  idiot  was  shown,  and  its  small  pize  contrasted  with  the 
normal  adult  brain  ;  the  arrested  anatomy  causing  arrested 
physiology ;  for  with  arrest  of  the  developeinent  of  tlie 
Cerebral  Ganglia,  or  superficies  of  the  brain,  there  was  a  pari- 
passu  arrest  of  intelligence. 

The  Ganglia  of  the  lowest  and  of  the  highest  grades  of  ani- 
mal life  ever  compared  and  contrasted,  the  functions  l)eing 
ascertained  to  a  great  extent  by  watching  the  anatomical 
mechanism  and  seeing  its  increase  in  size  correspond  with 
increased  power  of  some  special  sense ;  or  with  increased 
accuracy  and  intensity  of  the  manifestation  of  some  special 
function  belonging  to  the  nervous  system.  From  this  com- 
parative anatomy  and  from  the  comparative  physiology  of  the 
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nervous  system,  we  are  enabled  to  evolve  certain  grand  truths 
in  regard  to  nervous  action  and  nervous  phenomena. 

Ist,  It  teaches  us  that  the  nervous  system  is  but  a  series 
of  ganglia,  connected  and  commissured  by  white  cords  called 
nerves ;  2nd.  That  the  internal  and  external  peripheries  are 
connected  or  commissured  with  these  ganglia  by  similar  cords 
or  nerves. 

3rd.  That  these  cords  or  nerves  are  for  conduction  only,(even 
as  the  wires  of  the  telegraph)  and  they  conduct  in  distinct 
lines,  isolated  and  with  extreme  velocity.  4th.  That  there 
are  two  kinds  of  nerves — or  nerves  discharging  two  distinct 
functions  even  in  conduction: — the  one  called  afferent  or 
Sensory^  begins  in  a  sentient  recipient  expansion  on  the  peri- 
phery internal  and  external,  and  terminates  in  the  newcms 
gangliaor  "nerve  centres";  the  other,  efferent  or  Motor  ^  begins 
in  these  same  nerve  centres  and  returns  to  the  same  pheripherv, 
and  is  then  lost  by  blending  in  organic  continuity  with  the 
tissues ;  it  is  therefore  impossible  to  tell  in  every  instance, 
where  nerve  tissue  begins  or  where  i  t  ends,  for  in  some  instances 
it  runs  into  and  blends  so  imperceptibly,  with  other  tissues 
that  there  is  no  line  of  demarcation.  Afferent  nerves  begin 
in  peripheral  expansions  and  end  in  ganglionic  masses— or 
nerve  centres ;  efferent  nerves  begin  in  the  ganglionic  masses 
or  nerves  centres  and  end  or  terminate  in  peripheral  expan- 
sions, or  peripheral  distribution ;  the  function  is  the  same,  i  e. 
conduction,  only  one  conducts  to  and  the  other /y-a/Ti  nerve 
centres. 

Function  of  Nerve  Centres, 

Of  course  they  receive  impressions  from  the  afferent ; — of 
course  they  transmit  or  send  out  impressions  by  the  efferent 
nerves  ;  but  they  also  diffuse — concentrate — store  up  or  re- 
tain ;  they  diffuse,  for  one  nerve  often  enters  a  ganglion, 
and  many  nerves  may  leave  thisganglion,hence  any  impres- 
sions brought  in  by  the  one  is  reflected  and  diffused  througli 
many  efferent  channels ;  they  concentrate,  for  often  several 
nerves  enter  but  only  one  emerges  from  a  ganglion,  hence 
in  this  case  the  many  impressions  by  the  afferent  are  con- 
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centrated  and  sent  ont  by  one  efferent  nerve ;  they  retain  or 
store  up — for  often  the  impressions  brought  to  the  nerve  cen- 
tre are  not  all  reflected,  but  a  portion  is  stored  up  or  retained 
and  after  some  marked  interval  is  allowed  to  escape — or  niaj'^ 
even  be  retained  for  an  indefinite  period — in  this  case  the 
ganglion  is  said  to  "  reyister'*'^  the  impression. 

Ganglia  therefore  have  several  different  modifications  of 
nervous  action;  they,  receive  impressions; — transmit  and 
reflect  impressions; — diffuse  and  concentrate  impressions  ; — 
retain  or  store  up  impressions ;  now  a  careful  consideration 
of  the  above,  will  at  onc3  prove,  that  ganglia  are  capable  of 
altering,  modifying,  combining  and  even  taking  off  and 
regif^tering,  Xhu^for  the  time ^  dent r()iji}ig  impress ioris. 

Xow  there  Vo  another  function  of  the  ganglia,  or  at  least 
{mother  power  which  the  eranglia  exhibits  when  acted  upon 
liy  its  appropriate  agent;  it  is  the  power  of  "  elaboration." 
The  power  of  collecting  registered  impressions  and  combin- 
ing and  interweaving  them,  so  as  to  produce  new  combina- 
tions— new  results.  For  this  process  to  take  place  three 
elements  are  necessary : — 1st  aflferent  nerves  to  receive  and 
conduct  impressions ;  2nd  ganglia  to  receive  and  register 
tliese  impressions  ;  3rd  an  agent  to  act  upon  the  ganglia — 
to  resurect  as  it  were  these  registered  impressions  and  to 
couibineand  elaborate  them. 

''  The  nSrves  of  special  sense  and  afferent  nerves  generally, 
collect  impressions  ; — the  intra-cranial  ganglia  register  these 
impression ; — the  wid  acting  upon  the  brain  is  the  agent 
which  elaborates  them  in  the  process  of  "  mental  action," 
vide  Draper's  Human  Pysiology,  page  285  &c. 

Now  having  determined  the  functions  of  nerves  and  of 
nerve  centres,  we  will  return  to  Dr.  Lemercier  and  his  models. 

The  models  of  the  class  Articulata,  show  a  double  ven- 
tral cord  ; — or  a  cord  consisting  of  ganglia  commissured  on 
the  same  horizontal  line,  each  with  its  neighbor  in  front  and 
its  neighbor  behind  ;  then  each  ganglia  was  connected  by 
another  short  commissure  with  a  hand  o{  nerves^  or  nervous 
matter  of  fibrous  form,  immediately  above  it ;  so  each  ganglia 
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had  two  liorizontal  and  one  vertical  commissure  excepting 
tlie  first  and  last,  these  of  course  bad  only  one  horizontal  com- 
missure each ;  now  each  ganglia  could  be  shown  to  consist  of 
two  ganglia,  placed  side  by  side  and  coalescing  on  the  median 
line ;  the  ganglia  discharge  the  usual  functions  of  ganglia 
and  the  cord  or  band  above  the  ganglia,  is  a  band  of  nerves, 
commissuring  these  ganglia  with  another  series  of  ganglia, 
situated  not  beneath  the  belly  but  above  it,  and  above  the 
(esophagus  and  called  "  supra  oesophageal  ganglia."  These 
snpra  oesophageal  ganglia  a  sort  of  a  bilobed  mass,  corres- 
pond in  function  witli  the  brain  of  the  higher  classes. 

This  bilobed  mass  is  the  seat  of  the  instinct,  and  the  band 
of  nerves  subventral,  connects  the  S'lbventral  ganglia  with 
this  bilobed  mass,  i.e.  it  is  a  commissure.  Tracing  by  coini)ar- 
ative  anatomy,  the  gradual  development  of  this  subventral 
cord  and  the  subventral  longitudinal  series  of  ganglia,  we 
are  enabled  to  mark  the  blending  of  the  two  until  we  reach 
the  vertebrate  type,  and  here  the  positifm  is  also  changed  ; 
for  the  cord  is  no  longer  subventral  but  dorsal,  and  enclosed 
in  a  jointed  bony  canal — in  this  class  it  is  called  the  "  spinal 
cord." 

Now  this  "spinal  cord"  presents  the  appearance  of  a  hmiss 
of  whitish  nerves  or  cords,  and  only  when  we  cut  into  its 
symmetrical  halves  right  and  left  do  we  find  the  greyish 
ganglionic  substance  and  find  it  commissured  on  the  median 
line. 

Ganglia  so  distinct  in  the  articulata,  have  been  con^pletely 
surrounded,  enveloped  hidden  from  view  by  the  commissural 
band  ;  and  not  only  is  this  true,  but  these  ganglia  have  been 
so  crowded  together,  that  they  coinmunicate  right  ajid  left, 
and  run  into  each  other  above  and  below,  thus  there  is  a  loss 
of  anatomical  individuality  in  the  ganglia,  and  a  blent] ing 
in  organic  continuity  of  a  continuous  extension  of  ganglionic 
substance.  The  white  commissural  band  envelopes  thir^  ex- 
tension of  ganglionic  matter  and  we  have  the  "spinal  cord." 

The  functions  of  this  cord  are  :  Ist,  physico- reflex  in  virtue 
of  its  coalesced  and  blended  ganglia,  2d  commissural  in  virtue 
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of  its  band  of  white  nerves  and  of  some  grey  cords  also, 
the  analogy  between  artieulata  and  the  vertebrata  hold  good 
in  the  physiology  as  well  as  the  anatomy. 

To  he  Continued. 
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Continued. 

Histology  and  Physiology — It  will  be  seen  by  formnlas 
given  in  the  previous  article,  that  fnts  and  oils  are  the  most 
important  calorifacients  found  in  the  organism  except  free 
phosphorous  and  sulphur.  Let  us  examine  into  Creative 
wisdom  in  the  distribution  of  these  elements.  Fat  is  found 
in  healthy  animals  just  under  the  skin  over  the  whole  body, 
in  thick  sheets  as  the  omentum  covering  the  abdominal  vis 
ciru,  studding  the  mesentery,  covering  portions  of  the  heart 
and  kidneys,  and  filling  the  hollows  of  long  bones  except  in 
birds  whose  bones  are  filled  with  warm  air  and  very  light. 
It  is  always  found  where  most  needed  as  heat  generator  and 
non-conductor,  also  to  fill  places  unoccupied  by  other  tissues, 
and  serves  mechanical  purposes  as  well  as  vital.  Tlie  cavi- 
ties of  the  chest  and  cranium  are  not  protected  to  the  same 
extent  as  the  abdomen  by  fat,  as  it  is  not  necessary  they 
should,  notwithstanding  thet;e  cavities  contain  the  three 
vital  organs.  These  cavities  are  enclosed  by  bony  non-con- 
ducting walls,  one  being  the  hemal  and  the  other  neural,  the 
hemal  being  the  principal  aerating  surface,  the  mural  being 
the  centre  of  sensation,  inteligence  and  volition.  The  latter 
in  consequence  is  more  highly  endowed  wnth  the  more  ener- 
getic oxygen  consumer  phosphorus,  superceding  the  neces- 
sity of  the  more  cumbrous  agent  fat,  and  here  space  is  im- 
portant. We  may  then  suppose  that  the  greatest  amount 
of  heat  generating  material  is  deposited  where  most  needed, 
and  this  same  supposition  may  equally  apply  to  all  other 
elements  existing  in  the  organism.     Climatic  influence  in 
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relation  to  dermal  and  sebaceous  endowments  is  very  great. 
Animals  in  cold  climates  require  thicker  and  heavier  fur 
and  hair,  and  a  greater  amount  of  fat,  as  well  as  more  food 
of  combustion  to  resist  the  radiating  influence  of  cold  from 
the  lungs  and  skin.     Birds  are  more  exposed  to  such  influ- 
ences, have  a  higher  temperature  and  require  more  fat  and 
dermal  raiment  as  feathers,  and  more  food,  and  starve  to 
death  sooner  than  mammals.      Cold  blooded    animals   as 
Reptiles  and  cold  blooded  Fishes  have  but  little  surplus  fat. 
The  warm  blooded  Cetaceans  breath  air    and   have   large 
deposits  of  fat  on  the  surface  and  require  more  food.     A 
snake  can  live  six  months  on  one  frog,  as  their  nutrition  and 
waste  is  exceedingly  slow,  as  their  bodies  do  not  resist  exter- 
nal changes  of  temperature  to  any  great  extent.     Animals 
that  attain  a  definite  size  in  a  given  time  have  a  definite 
limit  of  existence,  and  if  not  removed  by  disease  or  acci- 
dent perish  by  natural  limitation.    As  these  limits  can  never 
be  extended  or  transcended  they  may  be  regarded  as  defi- 
nite and  determinate,  they  may,  by  indiscretion,  abuse  and 
violation  of  hygienic  and  physiological  laws,  shorten  the 
limitation  allotted  to  each  individual  existance,  wlien  by 
proper  observance  of  these  laws  the  ultimate  limits  may  be 
reached,  which  may  vary  in  each  individuality.     In  child- 
hood and  youth  the  elements  are  oxidizable,  owing  to  excess 
of  oxiilizable  elements  and  a  corresponding  activity  of  oxi- 
dation, nutrition  and  growth,  all  the  tissues  are  more  oily 
and  less  dense  than  in  more  advanced  years. 

Coll  contents  are  more  oxidizabl  than  cell  structures, 
there  being  scarcely  any  vital  resistance  offered  in  the  former 
case  to  the  action  of  oxygen.  Oxidation  here  is  not  meant 
putrefaction  which  does  not  take  place  in  the  living  body  in 
living  tissues,  such  however  being  the  case  after  death  in  a 
part  or  wliole — hence  oxidation  taking  place  in  a  living  body 
is  diiferent  from  that  which  takes  place  after  vital  resistance 
ceases.  In  fasting  in  fevers  and  old  age,  tliere  is  less  of  nu- 
trition in  fevers,  there  is  increased  oxidation  in  fasting,  and 
in  old  age  there  is  diminished  nutrition  and  oxidation  both,and 
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less  cjii)ji))ility  of  resisting  the  influence  of  external  changes 
— not  so  in  fevej's.  In  all  the  above  cited  cases  the  first  to 
suffer  oxidation  is  cell  contents  thronghont  the  entire  organ- 
is'n,  though  in  different  degrees  in  difterent  structures. 

In  all  the  above  cases  there  is  diminished  energy  in  the 
symptoms,  owing  to  loss  of  normal  vitality,  though  brought 
ab.out  somewhat  differently.     As  old  age  advances,  the  cells 
and  cont«:3]its  become  less  oxidi/.ible.  the  tissues   becoming 
more  dead,  less  vital   resistance,   less  energy,  the  chenn'cal 
forces  proper  gradually  gain  on  the  vital  until  the\"  arecom- 
plctelv  subordinate  1  and  death  ensues.     The  bodv  even  then 
is  caj):il)le  of   being  trans-substantiated  into  other  living 
organisms.     As  old  age  advances  the  same  bulk  and  weight 
may  be  retained  as  in  middle  life,  still,  histology  teaches  ViS 
that  there  have  been  losses  in  certain  elements  and  immediate 
principles,  the  change  being  in  favor  of  the  inorganic  dis- 
connected from  the  organic  kingdom  by  a  loss  of  balance  in 
the  forces  of  oxidation  and  nutrition,  or  decay  and  reproduc- 
tion.    In  the  burning  of  starch,  sugar,  and  oils  the  presence 
of  azotised  compounds  may  play  a  catalytic  part  by  con- 
verting oxygen  into  ozone,  consequently  fermentation   of 
the  tirrlary  groups;  there  is  however  no  fernientive  action, 
formation  of   alcohol  and  carbonic  and   other  acids,  and 
farther  on  acetic  acid  instead,  only  carbonic  acid  and  water 
being  formed,  no  splitting  up  into  one  inorganic  and  another 
e([uivalent  of  organic  division  as  in  ordinary  f  Tinentations 
of  the  tirnary  group — outside  of  the  animal  organism  the 
process  is  different.     The  vital  properties  of  muscles  consist 
exclusively  in  contractility  by  shortening  and  widening,  not 
by  any   indwelling  power  inherent  in  the  muscular  fibres 
themselves,  not  an  instrinsic  but  an  extrinsic  power  or  force 
sent  to  them  from  points  outside,  not  by  any  demand  being 
made  by  the  nnisdes  themselves,  they  being  wholly  passive 
and  uiKMmcious  until  suddenly  roused  by  this  outside  stiranli 
or  vis-a-tergo  being  forced  in  by  motor  nerves.     The  muscles 
in  the  in  selves  are  similar  to  the  bones,  only  passive  agents 
obedient  to  some  other  outside  influence.      Kespiratiun,  cir- 
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dilation  and  voluntary  motion  are  but  muscular  motion 
that  motion  beinp;  an  effect  secondary  to  somethino:  else 
called  vital  force  and  dwells  in  the  brain  and  nervous  sys- 
tem, this  in  turn  is  secondarv  beinor  but  a  reserve  force  receiv- 
ed  from  all  points  in  the  organism  wherever  oxidation  takes 
place.  The  power  and  duration  of  muscular  contraction 
depends  on  due  development  of  muscular  and  neural  sys- 
tems and  hygienic  conditions.  Each  cell  forms  its  own 
equivalent  of  vital  force  and  sends  it  up  to  general  head- 
quarters on  one  set  of  nerves,  and  is  retumd  by  another  set 
of  nerves,  the  sensorial  and  motors.  The  brain  is  a  charged 
prime  conductor,  while  the  passive  muscle  is  the  negative 
conductor,  so  to  speak,  and  when  the  charge  is  turned  loose 
by  volition  it  is  by  the  same  act  directed  to  a  certain  muscle 
or  muscles,  causing  them  to  contract,  they  in  turn  then 
become  positive  to  the  brain  wdiich  becomes  negative,  until 
another  act  of  volition  turns  off  the  charge  from  the  mus- 
cle causing  it  to  relax,  then  the  ord  r  is  again  reversed. 
There  are  certain  tissues  that  possess  very  low  vital  proper- 
ties simply  chemica- vegetative,  and  only  perform  passive 
functions  in  the  organism,  as  bones,  ligaments,  tendons, 
fascias,  and  others  still  are  no  less  important  in  making  up 
the  "  tout  ensernhle  "  of  life.  The  blood  though  a  moving 
tissue  possesses  vital  properties  of  the  highest  order,  is  pro- 
pelled by  intrinsic  andextrinsic  force,  both  the  intrinsic  may 
be  supposed  to  be  polar  force,  dependent  on  polarity  of  the 
corpuscles  among  themselve  and  polar  relations,  between 
the  moving  mass  and  the  tissues-,  the  extrinsic  force  being 
muscular  or  propelling  force.  All  life  forces  probably  are 
derived  from  or  are  resident  in  that  fluid,  and  perform  the 
most  important  primary  functions  to  the  entire  organism,  the 
brain  and  nervous  systems  performing  secondary  functions. 
Tlie  blood  is  the  primum  mobile  of  the  organism.  As 
already  stated  the  nerves  are  but  factors,  on  the  one  hand 
for  the  cells  and  on  the  other  for  the  brain,  or  carriers  of 
forces,  sometimes  termed  vital,  sometimes  magnetic,  nervous 
electric,  or  vis  vitae,  and  so  on. 
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The  brain  is  the  leyden  jar  holding  statical  force,  bottled 
up  as  it  were,  ready  to  be  turned  to  use  by  act  of  the  will 
upon  the  voluntary  muscles  causing  contractions. 

The  nerves  of  involuntary  motion  are  not  under  the  direc- 
tion of  the  will  to  any  great  extent,  but  are  excited  to  action 
by  the  moving  current  of  the  blood,  stimulating  the  heart 
and  arteries  by  friction  and  oxidation  causing  magnetic  and 
thennail  disturbances  sufficient  to  excite  the  nerves  presiding 
over  this  system.  The  blood  rushing  to  the  lungs  may  stimulate 
the  nerves  of  respiration,  also  independent  of  the  will,  both 
being  sustaifted  by  duto  dynamical  battery,  while  volition  is 
sustained  by  a  statical  battery,  both  contained  in  the  brain 
and  nervous  system,  each  independent  of  tlie  other  so  far  as 
their  special  functions  are  concerned.  When  these  forces 
are  once  spent  on  muscular  contraction,  as  relaxation  follows 
this  force  is  dissipated  or  rendered  inoperative,  and  may  be 
of  no  further  use  in  the  econoni}',  so  far  as  we  know,  or  it 
may  be  converted  into  some  other  force  and  again  utilized 
in  some  way — who  can  say?  As  these  forces  pass  along  the 
motor  canals  there  is  no  perceptible  disturbance  whatever  in 
them,  no  sign  or  manifestation  until  muscle  is  reached  where 
its  power  is  spent,  which  causes  muscular  contraction  and 
relaxation. 

During  muscular  contraction  there  is  an  increase  of  cir- 
culation in  the  muscle,  and  a  corresponding  increase  of  oxi 
dation  and  nutrition  and  a  greater  amount  of  force  gener- 
ated, though  itself  imparts  no  additional  power  to  the  mus- 
cular act  until  it  is  sent  up  to  the  great  nerve  centres  and 
returned  again  through  the  motor  nerves  to  the  part.  As 
muscles  contract  they  swell  laterally,  but  not  in  proportion 
to  the  amount  of  shortening,  in  consequence  there  must  be 
a  certain  amount  of  condensation,  this  may  be  proved  by 
their  rigidity  during  contraction.  Our  enquiry  now  leads  to 
what  is  muscular  contraction  ?  We  can  imagine  muscular 
polarity  in  the  walls  of  muscular  fibres  themselves,  by  turn- 
ing from  a  lineal  to  a  lateral  of  90  degrees  so  as  to  bring  the 
poles  of  two  together,  thereby  shortening  in  proportion  to  the 
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relative  length  and  thickness  of  each  molecule  or  groups 
of  molecules. 

In  such  eases  the  will  makes  and  breaks  the  connection 
or  polarity  in  voluntary  muscles.     Another  theory  might  be 
given  with  some  plausibility,  that  is  that  the  wili  or  nerve 
force,  when  sent  to  the  muscle,  drives  out  for  the  time  being 
some  other  force  or  power  of  cohesion  substituting  a  more 
subtle  and  finer  force  thereby  occupying  less  space  in  conse- 
quence permitting  the  nearer  approacli  of  molecules  by  this 
substitution  of  forces;  and  whenever  the  will  force  is  with- 
drawn relaxation  takes  place.     We  may  also  suppose  the 
nerve  force  to  be  the  more  energetic  of  the  two,  but  occupy- 
ing less  space  among  the  molecules,  but  an  increase  of  cohe- 
sive force  or  power,  sometliing  similar  to  that  of  expanding 
and  contracting  of  metals  by  changes  of  temperature  alone, 
which  determines  the  relative  amount  of  cohesive  force  in 
such  bodies  which  is  directly  as  the  mass  and  inversely  as 
tlie  square  of  the  distances  of  atoms.     Whatever  muscular 
contraction  may  be,  it  is  magnetic   molecular  disturbance 
no  doubt,  and  what  has  been  said  of  voluntary  equally  applies 
to  involuntary  motion  of  mnscles,  the  difference  being  in 
batteries  used,  one  statical  the  other  duto  dynamic,  the  force 
when  in  motion  being  the  same,  producing  the  same  results 
on  muscles,  one  acting  rythmatically  with  marked  regularity 
the  other  irregularly  and  spasmodically  governed  by  caprice 
of  will.     What  has  been  said  of  normal  action  may  equally 
apply  to  abnormal  or  spasmodic  action,  one  physiological  the 
other  pathological,  owing  to  unnatural  disturbance  in  the 
forces  and  unusual  application  of  them  overcoming  the  will. 
There  is  one  other  hypothesis  I  will  endeavor  to  account 
for,  muscular  contractility.     As  the  sun  passes  the  equator 
it  acts  as  a  disturbing  cause  on  the  otherwise  static  electricity, 
sending  currents  at  an  angle  of  90  degrees  towards  the  poles; 
it  is  this  force  that  causes  the  needle  to  point  north  and  south. 
Now,  we  will  imagine  the  will  or  brain  to  act  as  a  disturbing 
cause  and  send  magnetic  forces  along  the  motor  nerves  long- 
itudinally through  the  muscular  fibres,  the  same  as  the  sun^ 
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directing  currents  laterally  on  all  sides  at  an  angle  of  90 
degrees  causing  cells  in  opposite  fibrils  to  attract  each  other 
from  about  their  centre  bringing  them  in  contact,  and  at  the 
same  time  mechanically  shortening  and  widening  the  cells ; 
also  a  condensation  of  molecules  gives  rigidity  to  the  mass ; 
each  cell  would  be  shortened  and  widened,  the  transverse 
divisions  of  the  cells  being  brought  nearer  together.  The 
nuclei  may  be  regarded  as  points  of  positive  and  negative 
polarity,  and  points  of  attraction. 

The  magnetic  circles  in  the  organism  are  established  by  the 
opposite  sets  of  nerves  as  connected  with  the  brain  and 
meeting  at  their  distal  points. 

The  proto-dynamics  originate  in  the  cells  caused  by  oxida- 
tion, also  in  oxidation  of  the  moving  fluids.  All  forces  are 
economised  and  adjusted  in  the  nicest  and  most  accurate 
manner,  so  as  not  to  suffer  any  unnecessary  loss  in  the  com- 
plex organisms  of  animal  life. 

lo  he  Continued, 


ARTICLE  TIL 

Fluster  as  an  Impression  Material, 

By  Reuben  K.  George,  D.D-S. 

Plaster  as  an  impression  material  is  one  of  the  most  im- 
portant, if  not  the  most  important,  of  all  the  minerals  made 
use  of  in  mechanical  dentistrv. 

There  are  three  other  subttances  used  for  taking  impres- 
sions. Wax  of  the  animal  kingdom,  GuttaPercha  of  the 
vegetable,  and  ParaiRne  of  the  fussil  mineral  kingdom.  But 
plaster  comes  first  on  the  list,  and  is  of  the  mineral  kingdom, 
being  known  in  chemistry  as  sulphate  of  lime,  (Symbols 
Ca  OSO3  or  Ca  SO4+2H2O  by  the  new  notation,)  more  pro- 
perly the  sulphate  of  the  oxide  of  calcium,  because  it  first 
forms  with  sulphuric  acid.  It  is  known  in  dentistry  as  plas- 
ter or  calcined  plaster;  to  the  agriculturist  as  plaster  of 
Paris,  from  its  having  been  originally  found  in  large  quan- 
tities, at  Monmartre,  in  the  environs  of  Paris.     It  is  known 
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in  commerce  as  Gypsum,  and  consists  of  twenty-eight  parts 
of  lime,  forty  parts  of  sulphuric  acid  and  eighteen  parts  of 
water.  It  is  found  in  large  quantities  in  France,  Nova 
Scotia  and  some  parts  of  the  United  States.  It  is  very  often 
associated  with  rock  salt,  and  also  exists  in  four  forms,  Sele- 
nite,  (which  is  a  crystalline  variety)  Amorphous,  Alabaster, 
and  Fibrous.  The  amorphous  is  the  variety  prepared  for 
the  use  of  the  dental  profession. 

Sulphate  of  lime  is  soluble  in  five  hundred  parts  of  cold 
water,  and  its  solubility  is  slightly  increased  by  heating 
the  mixture ;  it  is  also  more  soluble  in  water  containing 
chloride  of  ammonia  or  nitrate  of  potassa. 

Plaster  is  also  a  useful  agent  in  the  dental  laboratory  for 
many  other  purposes  besides  taking  impressions. 

In  preparing  it  for  the  use  of  the  dental  laboratory,  the 
hardest  pieces  should  be  chosen  and  ground  to  powder,  not 
too  fine,  however,  for  it  is  desirable  to  have  some  prepara- 
tions of  it  fine  and  others  somewhat  coarse. 

It  then  put  into  a  large  iron  kettle  and  raised  to  a  tem- 
perature of  from  260°F.  to  300^F.  at  which  temperature  it 
boils  very  much  like  water;  just  before  the  ebullition  ceases 
the  heat  should  be  removed,  and  it  then  becomes  what 
is  known  as  calcined  plaster.  By  this  process  of  boiling  or 
calcining,  the  water  of  crystallization  is  driven  off  to  some 
extent,  but  it  should  not  be  heated  higher  than  300^  or  all 
the  water  of  crystallization  may  be  driven  off,  which  con- 
verts it  into  an  anhydrate  whic^  cannot  be  used  in  the  lab 
oratory  because  its  setting  properties  are  lost ;  the  very  pro- 
perties which  make  it  so  applicable  to  dentistry.  Another 
process  for  preparing  it,  is  to  roast  it  in  the  lump  in  a  fur- 
nace heated  to  300°  and  then  reduce  it  to  powder.  On  the 
addition  of  water  to  the  plaster  it  forms  a  batter  which  con- 
verts it  into  the  same  hard  substance  as  before,  by  giving 
back  its  equivalents  of  water ;  it  is  then  a  hydrate. 

Plaster  has  been  in  use  as  an  impression  material  for  full 
upper  dentures  for  a  great  many  years,  and  it  has  almost 
wholly  superceded  wax  in  all  full  cases,  and  is  undoubtedly 
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the  best  material  which  can  be  used.  It  is  now  coming  into 
very  general  use  as  a  material  for  taking  impressions  for 
partial  sets  of  teeth,  as  it  can  be  used  in  the  most  compli- 
cated cases  in  connection  with  the  gutta-percha  mouth  cup. 

It  possesses  the  property  of  taking  a  perfect  impress  of  all 
the  soft  parts  in  their  normal  conditions  and  relations  to 
each  other,  and  from  its  great  plasticity,  it  copies  the  most 
minute  lines  of  the  softest  tissues,  with  perfect  accuracy  ; 
a  property  which  no  other  material  possesses  to  the  same 
degree.  Another  great  advantage  is  the  hardness  which  it 
attains  in  a  short  time  and  before  it  is  taken  from  the  mouth. 
One  advantage  which  it  possesses  over  wax  and  its  com- 
pounds, or  gutta-percha  and,  its  compounds,  is  that  of  being 
much  more  plastic  when  applied,  therefore  requiring  very 
little  pressure ;  it  also  becomes  much  harder  in  the  same 
length  of  time.  The  advantage  resulting  from  the  slight 
pressure  it  requires  is  that  parts  are  not  displaced.  Besides 
plaster  is  much  more  yielding  when  in  a  plastic  state  and 
much  harder  when  it  has  S3t  or  when  its  aflRnity  for  water 
has  been  satisfied,  than  wa^  or  gutta-percha. 

In  grinding  plaster  we  should  be  careful  not  to  grind  too 
fine ;  and  to  grind  too  coarse  would  be  equally  objectionable. 
A  proper  way  to  judge  of  this  is  by  rubbing  the  powdered 
plaster  between  the  fingers. 

In  using  fine  or  coarse  qualities  of  plaster  all  the  require- 
ments of  a  good  impression  are  not  fulfilled :  In  the  first 
place  if  the  plaster  is  too  fine,  our  impression  will  be  too 
soft,  and  secondly,  if  the  plaster  is  too  coarse  our  impression 
will  expand  after  it  has  been  taken  from  the  mouth,  which 
will  destroy  more  or  less  the  relations  of  the  parts  to  each 
other.  The  reason  why  the  coarse  plaster  expands  is,  that 
the  particles  do  not  become  thoroughly  saturated  with  water 
until  after  the  impression  has  been  taken  from  the  mouth  ; 
and  afterwards  absorbing  their  full  supply  of  water,  they 
are  thereby  more  or  less  expanded.  We  should  therefore 
avoid  having  our  plaster  too  fine  or  too  coarse,  and  should 
supply  ourselves  with  two  grades  of  this  material  for  impres- 
sions. 
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In  taking  impressions  where  we  intend  to  use  the  vulca- 
nite base,  it  is  advisable  to  use  rather  fine  plaster,  for  the 
reason  that  the  vulcanite  plate  will  be  an  exact  counterpart 
of  the  impression  or  model  without  any  shrinkage  or  expan- 
fiion.  But  for  swaged  work' we  cleshie  a  sl'glit  expansion  of 
the  impression,  so  that  (fut*lh6dfet  Will 'b6  slightly  larger 
than  the  partVof  the-  riioYilh  really  are'  and  our  fejisOn  Yor 
this  isj  th'at  the  contraction  of  the  metal  plfite  will  jitst 
about  counteitalaAce  th6  Expansion  6f*the  Cinpreselopj  hence 
the  great  advantage  piaster'  has  over  all'  other  mipression 
materials. 

Some  of  the  other  impression  materials  have  a  contractile 
power,  but  none  possess  the  expansive  power  of  plaster ; 
which  is  a  very  essential  property  when  we  are  constructing 
swaged  work  or  teeth  on  metal  base. 

In  taking  an  impression  with  plaster,  we  are  not  so  liable 

to  spoil  it  in  withdrawing  the  cup  from  the  mouth,  nor  are 

we  so  liable  to  get  a  rocking  impression  of  the  mouth,  that 

is  one  which  will  cause  the  plate  to  press  too  hard  on  the 

roof  of  the  mouth.     When  the  plaster  begins  to  harden 

there  is  not  so  much  danger  of  its  becoming  displaced,  as  it 

rather  adheres  to  the  mucous  membrane  of  the  mouth.     I 

contend  therefore,  that  it  is  a  great  deal  easier  to  take  an 

impression  with  plaster  than  with  any  other  material,  for 

the  accidents  liable  to  occur  during  this  process  are  very 

greatly  reduced  in  favor  of  plaster.     After  the  plaster  has 

set  we  have  an  accurate  impression,  and  there  is  no  liability 

of  destroying  it  by  giving  it  a  rocking  motion  in  taking  it 

from  the  mouth.     This  liability  of  destroying  the  accuracy 

of  the  impression  in  loosening  and  withdrawing  it  from  the 

mouth,  is  open  to  all    other  materials  for  impressions  more 

or  less.     Again  a  plaster  impression  when  it  has  become 

hard,  is  not  liable  to  disarrangement  in  removing  it  from 

the  mouth,  for  we  may  break  away  some  delicate  parts,  or, 

where  there  are  undercuts,  may  disengage  pieces,  but  these 

wlQ  all  be  broken  with  a  sharp  fracture,  and  can  be  placed 

in  their  exact  positions,  without  destroying  the  integrity  of 
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the  impression  in  the  least  degree.  Besides  there  is  no  dan- 
ger of  the  dragging  behind  which  is  so  great  an  objection  to 
wai^.  In  other  words  plaster  possesses  most  of  the  require- 
ments for  a  perfect  impreesioo  material.  If  we  were  con- 
fined to  any  ol^^  tfMt$ri:iai|ti($*|l|on)d  greatly  prefer  plaster, 
for  wax  and  gtittl^pfercha* possess*  sonie    advantages  over 


the  pant&>.  ^f -the -fi^Outh  aijB  /atl^errjoiifo^'Aily  soft  or  nni- 
forifJ J^  iiaiH/jJWstcVifir  to  ife  in tich  jtfefectecl. :  Now  in  cases 
where  a  part  of  the  alveolns  is  soft  and  the  rest  hard,  or 
wliere  there  are  loose  folds  of  mucous  membrane,  or  where 
there  is  a  soft  ridge  and  a  hard  palate,  or  a  hard  ridge  and 
a  soft  palate,  wax  or  gutta-percha,  possess  advantages  over 
plaster.  For  in  such  cases  we  wish  to  press  up  the  soft  or 
loose  parts,  so  as  to  condense  them  to  some  extent,  and  hence 
the  necessity  for  the  use  of  wax  or  gutta-percha  or  some  of 
their  compounds.  Now  in  choosing  and  buying  plaster  we 
are  very  likely  to  be  deceived,  for  there  is  a  great  difference 
in  the  varieties  met  with  as  regards  their  setting  properties, 
and  it  requires  some  experience  to  select  the  good  from  the 
bad.  There  are  several  simple  methods  however,  by  which 
we  may  judge  of  the  quality  of  plaster.  One  way  is  to  take 
up  a  handful  and  close  the.  fingers  upon  it ;  if  it  adheres 
together  like  flour  it  may  be  considered  a  very  good  article, 
though  it  is  not  always  best  to  depend  upon  this  test.  The 
surest  test  is  to  mix  some  of  the  plaster  with  a  little  water 
and  time  the  setting  by  the  watch.  Plaster  which  will  set 
in  from  three  to  ten  minutes  and  become  hard,  may  be  con- 
sidered as  first  class.  The  hardening  of  plaster  may  be 
divided  into  two  stages ;  the  first  extends  from  the  time  the 
water  is  applied  until  it  is  too  hard  to  take  an  accurate  im- 
press ;  the  second  extends  from  this  time  until  it  is  solid. 
Now  we  may  change  these  stages  into  long  or  short,  by  cer- 
tain precautions  in  mixing ;  if  we  mix  the  plaster  very  thin 
it  will  be  much  longer  in  passing  through  the  first  stage, 
but  if  we  mix  it  thick  at  first,  it  is  longer  passing  through 
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the  second  stage.  Now  this  difference  in  the  time  of  set- 
ting is  of  great  practical  importance  to  us  in  taking  im- 
pressions ;  for  in  preparing  the  plaster  and  putting  it  into 
the  impression  cup  and  introducing  it  into  the  mouth,  we 
require  the  most  time,  and  this  of  course  reduces  the  time 
it  is  necessary  for  ii  to  remain  in  the  mouth,  to  become 
solid.  Thus  it  is  very  nicely  adapted  for  impressions  in  this 
particular. 

In  mixing  plaster  that  will  set  in  ten  minutes,  we  may 
lengthen  the  first  stage  two  minutes.  By  mixing  it  thin 
the  first  stage  will  require  six  minutes  and  the  second  stage 
four  minutes,  or  vice  versa.  We  also  have  it  in  our  power 
to  hasten  or  retard  tlie  setting  properties  of  a  given  plaster, 
by  mixing  with  it  certain  agents.  For  hastening  the  set- 
ting we  add  a  small  quantity  of  chloride  of  sodium  or  sul- 
phate of  potash,  or  we  may  make  a  weak  solution  of  either 
of  these  agents  and  use  them  for  mixing  up  the  plaster. 
For  retarding  the  setting  we  may  use  a  mixture  of  dilute 
white  glue,  sugar  diluted,  molasses,  water  or  beer.  Calcined 
plaster  should  be  kept  in  tightly  closed  tin  cans,  so  as  to 
keep  the  air  from  it,  for  if  it  is  exposed  to  the  air  it  will 
absorb  moisture,  which  satisfies  its  great  aflinity  for  water, 
and  consequently  its  setting  property  will  be  much  deterio- 
rated. The  best  time  to  place  the  plaster  in  the  cup  for 
taking. an  impression  is  just  when  it  is  stiff  enough  to  build 
up,  then  when  you  can  turn  the  cup  bottom  upwards  and 
the  plaster  does  not  drop  off,  it  may  be  inserted  into  the 
mouth;  however,  it  may  still  be  considered  in  a  good  con- 
dition for  taking  an  impression  so  long  as  it  leaves  a  glassy 
surface  after  passing  the  spatula  over  it ;  after  this  it  is  too 
hard,  for  on  applying  pressure  it  will  crack,  and  press 
apart 

In  mixing  plaster,  we  may  prevent  the  presence  of  afr 
bubbles  by  first  putting  the  water  in  the  bowl  and  then  by 
degrees  sprinkle  the  plaster  in  from  the  blade  of  the  spa- 
tula until  nearly  all  the  water  is  absorbed.  When  stirring 
we  should  be  careful  not  to  raise  the  spatula  above  the  surface 
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so  as  to  mix  air  with  it,  as  air  bubbles  on  the  surface  of  the 
impression  will  destroy  its  accuracy.  In  using  plaster  we 
sliould  also  avoid  letting  it  remain  in  the  mouth  too  long, 
for  after  it  has  set  it  will  absorb  moisture  from  the  mucous 
membrane  of  the  mouth  and  will  adhere  very  closely,  caus- 
ing considerable  diflSculty  in  loosening  it,  and  much  pain  to 
tlie  patient ;  sometimes  the  soft  parts  of  the  mouth  are  torn, 
or  otherwise  injured.  We  can  always  determine  the  exact 
time  it  will  take  a  certain  quality  of  plaster  to  set  by  ex- 
perimenting and  timing  the  setting,  or  by  trying  what  is 
left  in  the  bowl.  When  the  planter  breaks  with  a  sharp 
fracture  it  is  hard  enough  to  withdraw ;  but  we  should 
always  make  some  allowance  on  account  of  the  warmth  of 
the  mouth,  which  causes  the  plaster  in  the  impression  cup  to 
bet  quicker  than  that  which  remains  in  the  bowl. 

AETICLE  VI. 
Notes  from  Dental  Practice, 

Case.  1. — Treatrrumt  of  Exposed  Pulps.  Nature  of  case. 
— The  cavity  of  decay  on  the  anterior  approximal  surface  of 
a  superior  second  bicuspid  tooth,  the  removal  of  the  decom- 
posed dentine  exposing  the  pulp  which  was  found  to  be  in 
a  perfectly  healthy  condition. 

Treatment. — After  carefully  removing  the  carious  portion 
and  giving  a  proper  form  to  the  cavity  for  the  retention  of 
the  tilling,  the  next  step  inthe  operation  was  the  protection 
of  the  pulp.  For  this  purpose  recourse  was  had  to  the  oxy- 
chloride  of  zinc,  which  was  prepared  by  combining  the  pow- 
dered oxide  with  the  liquid  chloride  in  the  form  of  a  thick 
paste. 

These  preparations  of  zinc  should  be  of  the  best  quality, 
and  thoroughly  mixed  together,  so  as  to  form  a  paste  which 
does  not  present  a  watery  appearance  upon  the  surface ;  care 
must  also  be  observed  that  the  paste  does  not  commence  to 
solidify  before  it  is  introduced 

In  order  that  no  time  might  be  lost  after  the  mixing  of 
this  paste  to  the  proper  consistency  (as  it  rapidly  hardens), 
the  cavity  was  first  dried,  and  then  carefully  protected  from 
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moisture  by  requesting  the  patient  to  keep  the  napkin  in 
place  about  it  with  his  fingers.  The  paste  as  soon  as  pre- 
pared was  applied  directly  over  the  exposed  pulp  on  a  small 
piece  of  soft  linen  of  a  size  corresponding  to  the  bottom  of 
the  cavity,  both  surfaces  of  this  piece  of  linen  being  coated 
with  it. 

After  the  introduction  of  the  piece  of  linen,  the  cavity 
over  it  was  completely  tilled  witli  the  paste,  and  this  tempo- 
rary filling  protected  from  moisture  for  about  twenty  min- 
utes, this  time  being  necessary  for  the  proper  hardening  of 
the  material.  The  surface  of  the  filling  was  then  made 
smooth  with  a  burnisher,  and  to  protect  it  for  a  still  longer 
time  from  moisture,  was  painted  over  with  a  coating  of 
sandarach  varnish.  Collodion  also  answers  a  good  purpose 
for  thus  protecting  the  surface ;  these  directions  applying 
more  especially  to  temporary  fillings  of  these  preparations  of 
zinc,  which  are  intended  to  remain  in  the  teeth  for  some 
months. 

An  engagement  was  then  made  with  the  patient  for  the 
following  week  at  which  time  it  was  determined  to  perm- 
anently fill  the  tooth  should  no  untoward  symptoms  arise. 

The  tooth  remaining  perfectly  quiet  from  the  time  the 
temporary  filling  was  introduced,  until  that  of  the  second 
engagement,  the-  method  pursued  was  as  follows :  All  of 
the  temporary  filling,  composed  of  the  oxy-<jhloride  of 
zinc,  was  removed,  except  that  portion  of  it  covering  the 
bottom  of  the  cavity,  and  immediately  over  the  pulp,  care 
l>eiTig  taken  not  to  cut  through  this  or  in  any  way  to  injure 
it.  When  this  was  accomplished  a  gold  filling  was  introduced 
by  hand-pressure  (as  it  was  deemed  unadvisable  to  use  mal- 
let-force in  this  instance),  and  the  cavity  thus  permanently 
secured. 

The  application  of  the  paste  to  the  exposed  surface  of  the 
pulp  at  the  time  of  the  introduction  of  the  temporary  fill- 
ing, was  followed  by  some  pain,  which,  however,  soon  sub- 
sided. 
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This  treatment  of  an  exposed  pulp,  only  promises  success 
in  cases  where  the  organ  is  in  a  perfectly  healthy  condition, 
free  from  inflammation,  or  injury  occurring  in  removing  the 
decay.  Where  the  exposed  pulp  is  in  a  state  of  irritation 
palliative  treatment  should  first  be  resorted  to,  and  that  above 
described  be  pursued  when  the  former  has  proved  successful. 

Case  2.  A  Peculiar  Form,  of  Ulceration  of  the  Gums. 
Nature  of  case. — Patient  a  youth  aged  19  years  who 
from  childhood  has  been  afflicted  with  diseased  gums,  the 
symptoms  of  the  affection  being  as  follows :  The  gums  have 
a  pale  red  and  white  color,  are  not  painful  but  constantly 
discharging  a  fetid  matter  from  about  the  necks  of  the  teeth. 
They  are  not  well  festooned,  and  become  irritable  from 
slight  causes ;  the  patient  also  complains  that  in  an  hour 
after  cleansing  his  teeth  with  the  brush,  they  ( the  teeth) 
become  dark  and  unsightly.  This  peculiar  form  of  gingivitis 
was  first  described  by  Professor  Harris,  and  has  a  constitu- 
tional origin,  requiring  constitutional  as  well  as  local  treat- 
ment. 

Treatment.— Constitutional.— One-half  drachm  of  Chlorate 
of  Potash  was  administerecl  daily  in  divided  doses  of  ten 
grains  each,  largely  diluted  as  this  salt  is  not  very  soluble. 
Local.-During  the  administration  of  the  Chlorate  of  Potash, 
the  following  local  treatment  was  pursued :  The  edges  of 
gums,  about  the  necks  of  the  teeth,  were  touched  \yith  a 
solution  of  Nitrate  of  Silver,  three  grains  to  the  ounce  of 
water,  and  the  following  gargle  used  frequently  during  the 
day :  ]^.  Potass,  chlor.  5  ij.  Tinct.  Catechu  f  3  ij.  Cologne 
water  f.  5  j.  Aqua  5  vj.  Misce.  This  treatment  was  successful 
in  arresting  the  progress  of  the  affection,  and  so  decided  an 
improvement  in  the  condition  of  the  mouth  has  taken  place 
.  that  the  patient,  having  discontinued  the  use  of  tlie  Chlorate 
of  Potash  gargle,  is  using  a  simple  astringent  one  composed 
of  Borax  3  j.  Tinct.  Myrrh  f.  §  ss.  Honey  f.  %  j.  Rose  Water 
f.  S  iv.  Misce. 
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CORRESPONDENCE, 

ARTICLE  V. 

(15  rue  de  la  paix, 
(  Paris,  McL  16, 1869. 

To  the  Editor  of  the  American  Journal  of  Dental  Science, 

Sir:— 

My  attention  has  been  directed  to  an  article 

entitled  "  A  ^ovd  Invention^^^  published  in  the  Editorial 

Department  of  the  February  number  of  "  The  American 

Jotimal  of  Dental  Science.^^ 

The  occasion  for  some  rather  severe  criticism  is  to  be  found 
in  the  following  passage  reproduced  fi*om  **  L'Art  Dentaire." 

"  Mr.  Evans  proposes  a  new  method  of  using  nitrous  oxide 
as  an  ansesthetic.  It  is  administered  in  liquid  state,  and  as 
it  evolves  itself  in  gas  in  the  interior  of  the  stomach  it  will 
produce  the  desired  insensibility." 

Such  is  the  reported  substance  of  a  communication  pre- 
sented by  me  to  the  Academie  dee  Sciences! 

I  am  not  so  fond  of  error  even  of  my  own  creating,  as  to 
be  unwilling  to  receive  a  merited  correction.  But  in  this 
case,  I  must  confess  I  sincerely  regretted  to  see  the  "  e/iw/r- 
naT^  bntrayed,  by  following  the  lead  of  an  obscure  publica- 
tion into  a  Quixotic  tilt  against — nothing. 

The  fact  is,  the  paragraph  you  translate  so  far  as  it  pur- 
ports to  give  a  proposition  of  mine  is  entirely  without  founda- 
tion. No  such  proposition  was  ever  made  by  me — no  such 
idea  was  ever  entertained.  In  the  paper  upon  "  Liquid 
Protoxide  of  Azote"  which  I  submitted  \joihe  Academie  des 
Sciences  last  August,  after  having  described  the  process  em- 
ployed for  liquifying  the  gas,  I  said—  "  The  gas  thus  liquefied 
was  drawn  off  through  an  escape  pipe  into  a  caoutchouc  bag 
where  it  rapidly  resumed  ^ts  original  volume  and  from  which 
it  was  administered  to  the  patient  in  the  usual  way."  And 
again— "Besides,  using  the  fluid  protoxide  of  azote  as  a  gen- 
eral anaesthetic  by  inhalation — availing  myself  of  its  great 
refrigerating  power  I  have  used  it  in  several  instances  to 
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produce  local  ansesthesia.  This  can  be  accomplished  upon 
any  surface  of  the  body  by  simply  directing  upon  it  for  a 
moment  the  jet  of  vaporons  gas  as  it  escapes  from  the  noz- 
zle of  the  bottle." 

The  paper  closes  as  follows: — "  In  a  word,  I  have  shown, 
Ist,  that  liquid  protoxide  of  azote  may  be  used  as  a  general 
anaesthetic  by  inhalation,  with  the  advantage  over  the  gas 
in  its  ordinary  form  of  greater  purity,  compactness  and  por- 
tability. 2d,  that  the  spray  of  liquid  of  protoxide  of  azote 
is  a  most  powerful  and  efficient  local  anaesthetic,  with  the 
advantage  over  other  local  anreethstics  of  greater  certainty 

in  its  effects  as  also,  that  it  may  be  applied  without  a  special 
apparatus." 

I  presume  it  is  hardly  necessary  that  I  should  saj  more 
upon  this  subject — and  I  only  regret  that  it  has  seemed 
necessary  that  I  should  say  so  much,  to  prove  to  the  ''Jour- 
naV^  and  its  readers  the  falsity  of  a  statement,  the  improba- 
bility of  which — I  should  have  supposed,  was  sufficiently 
evident  upon  its  face. 

Yours  very  truly, 

Thomas  W.  Evans,  M.D. 
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ARTICLE  VI. 

On  the  Necessity  of  Artistic  Knowledge  and  Critical  Taste 

to  Highest  Success  in  the  Denial  Profession. 

By  G.  H.  Pebine,  D.D.S. 

The  art  of  healing,  including  medicine  and  surgery,  of 
which  latter  dentistry  is  a  special  department,  centres  upon 
itself  a  wider  range  of  collateral  science  than  any  other. 
It  draws  from  every  source  of  information  something  which 
can  be  applied  to  the  alleviation  of. the  miseries  of  mankind. 
Dentistry  being  only  one  department  of  the  art,  does  not 
necessarily  demand  from  its  professors  so  wide  a  range  of 
learning  as  medicine  and  surgery  combined,  but  there  are 
doubtless  few  who  practice  it  that  are  as  yet  aware  how  far 
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the  resonrces  of  the  profession  can  be  enlarged,  by  knowl- 
edge of  principles  and  facts  pertaining  specially  to  other 
arts  and  professions.  The  object  of  this  paper  is  to  call  the 
attention  of  the  profession,  especially  its  younger  members, 
to  the  importance  of  the  study  of  the  fine  arts,  particularly 
that  of  portrait  painting  and  modelling,  with  reference  to 
the  direct  application  of  the  knowledge  and  critical  taste 
thus  gained,  to  the  practice  of  dentistry ;  and  also  to  show 
how  such  application  can  be  made  to  the  rational  correction 
of  malfonnations  and  artificial  deformities. 

Comparatively  tew  are  gifted  by  nature  with  perfectly 
formed  jaws  and  teeth,  but  in  the  present  state  of  the  ai-t 
we  should  hesitate  to  avow  that  any  ordinary  case  of  mal- 
formation could  not  be  corrected,  and  that  without  the  sac- 
rifice of  teeth  or  the  infliction  of  serious  pain  or  inconveni- 
ence to  the  patient. 

But  natural  malformations  are  scarcely  more  frequent 
than  artificial  ones  caused  by  the  injudicious  and  unneces- 
sary extraction  of  teeth.  It  should  be  admitted  as  an  axiom 
of  modem  dentistry,  that  the  extraction  of  any  tooth  from 
a  young  or  old  jaw,  is  certain  to  give  rise  to  more  or  less 
permanent  deformity.  Surely  it  is  unnecessary  at  this  day 
to  substantiate  this  truth  by  argument.  Every  dentist  has 
the  proof  at  hand  in  the  casts  of  jaws  from  which  teeth 
have  been  removed.  Let  him  compare  the  side  of  the  jaw 
from  which  teeth  have  been  taken  with  that  in  which  the 
teeth  xemain,  and  assign  if  possible,  any  other  reason  for  the 
difference,  which  is  certain  to  be  found. 

Such  deformity  is  much  more  likely  to  occur,  and  to  as- 
sume exagerated  proportions  in  young  jaws,  yet  it  is  the  con- 
stant practice  of  many  otherwise  excellent  practitioners,  to 
remove  deciduous  teeth,  as  thnugh  they  were  of  no  great 
consequence,  thereby  assuredly  inflicting  a  lifelong  injury 
upon  the  features  of  the  little  patient,  unless  a  subsequent 
treatment  shall  avail  to  correct  the  injury.  The  plea  for 
the  practice  is  the  correction  of  malformations,  as  when  the 
teeth  are  crowded,  and  are  growing  "  all  awry,"   to  make 
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room  for  the  remaining  ones.  Without  wishing  or  intend- 
ing to  be  severe,  I  assert  that  it  would  be  just  as  rational 
to  remove  one  entire  jaw  to  make  room  for  the  other,  as  to 
remove  one  or  more  teeth  to  give  others  room.  Further  on 
I  shall  describe  a  more  rational  practice ;  before  doing  so, 
however,  I  wish  to  show  how  artistic  taste,  and,  if  possible, 
manual  skill  in  painting  or  modelling,  will  aid  the  dentist 
in  correcting  deformity. 

In  most  cases  in  which  the  aid  of  tlie  surgeon  is  invoked 
for  the  correction  of  deformity,  a  standard  of  comparison 
by  which  the  amount  of  deformity  can  be  determined,  is  at 
hand,  in  the  corresponding  opposite  part.  A  few  operations 
about  the  face  are  exceptions.  In  cases  of  talipes  when 
both  feet  are  involved,  his  aim  is  to  equalize  as  far  as  pos- 
sible both  members.  The  dentist  is  without  this  standard 
in  many  cases  of  artificial  distortion  ;  the  deformity  on  one 
side  drawing  out  of  their  proper  position  the  muscles  of  the 
face  upon  the  other,  so  that  no  very  accurate  idea  can  be  ob- 
tained in  the  ordinary  mode  of  examination,  of  the  real 
form  of  the  features  previous  to  the  date  of  the  defect.  To 
remedy  the  defect  so  as  to  make  the  features  better^  should 
not  be  the  limit  of  our  ambition;  we  should  endeavor  while 
we  have  the  matter  in  hand  to  so  operate  that  the  best  ex- 
pression shall  be  given  to  the  features  compatible  with  the 
character  of  those  features  upon  which  it  is  not  our  province 
to  operate. 

We  are  here  working  upon  plastic  material  which  we  can 
mould  and  fix  in  any  desired  position  ;  why  then  should  we 
stop  at  anything  less  than  perfection,  if  we  are  prepared  to 
judge  accurately  what  is  perfection  ?  It  is  my  intention  to 
confine  myself  in  discussing  this  part  ofthe  subject  to  the  im- 
portance of  an  application  of  the  principles  of  art  in  the 
treatment  of  such  cases  as  I  have  mentioned,  not  to  write  an 
essay  upon  art ;  yet  I  cannot  forbear  calling  the  attention  of 
the  younger  members  of  our  profession  to  the  part  which  the 
lower  features  of  the  face  perform  in  the  genei'al  expression. 
A  very  slight  distortion  is  sufficient  to  render  an  otherwise 
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beautiful  face,  almost  ugly,  as  an  experiment  with  an  ordinaiy 
card  photograph  will  easily  demonstrate.  Especially  is  this 
the  case  with  the  female  face,  the  lower  portions  of  which 
cannot  be  concealed  by  beard,  and  to  which  any  deformity 
is  a  serious  calamity. 

I  need  not  add  that  a  dentist  skilful  in  the  correction  of 
such  defects,  secures  to  himself  a  practice  which  although 
it  may  tax  his  patience,  is  certainly  remunerative. 

The  distortions  arising  from  the  loss  of  teeth  are  in  some 
cases  so  great  that  a  comparison  of  the  features  with  photo- 
graphs taken  before  their  extraction,  will  often  surprise 
even  one  accustomed  to  making  such  comparisons.  The 
extraction  of  the  cuspids  in  childhood  alters  the  features 
more  than  the  removal  of  any  others,  yet  these  teeth  are 
often  ruthlessly  sacrificed,  by  practitioners  from  whom  a 
more  rational  practice  ought  to  be  expected.  I  have  in  my 
possession  a  photograph  of  a  young  lady  now  24  years  of 
age,  who  about  two  years  since  had  the  right  upper  cuspid 
tooth  extracted.  I  am  now  treating  her  with  a  view  to  the 
correction  of  a  marked  distortion  resulting  from  the  loss  of 
that  tooth  ;  a  distortion  so  marked  that  it  has  been  a  source 
of  great  mortification  to  the  patient.  The  face  is  drawn  to 
the  right  and,  what  upon  the  evidence  of  the  photofi:raph 
alluded  to  were  once  remarkably  well-formed  and  expres- 
sive features,  have  been  most  sadly,  though  I  trust  not  irre- 
parably marred. 

In  cases  of  this  kind,  a  photograph  of  the  patient  taken 
previous  to  the  loss  of  teeth,  is  an  invaluable  guide  to  the 
dentist  in  correcting  the  defect.  But  it  often  happens  that 
such  a  guide  cannot  be  obtained.  When  this  happens  his 
power  of  analysis,  and  his  artistic  taste  and  knowledge  are 
taxed  to*  determine  as  far  as  possible  from  those  portions  of 
the  general  contour  which  remain  undeformed,  what  must 
have  been  the  natural  form  and  expression  previous  to  the 
occurrence  of  the  deformity.  And  I  assert  that  with  a 
rational  method  of  treatment,  and  all  other  things  being 
equal,  success  in  this  difficult  department  of  the  art  of  den- 
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tistry  will  be  in  proportion  to  the  artistic  taste  and  judg- 
ment of  the  practitioner. 

In  cases  of  this  kind  I  have  been  uniformly  successful 
without  recoXirse  to  the  extraction  of  teeth,  and  I  now  pro- 
ceed to  give  as  briefly  as  I  can  ray  method  of  treatment.  I 
do  not  claim  this  method  as  entirely  original  with  me, 
although  I  might  claim  to  be  the  inventor  of  some  of  the 
details.  I  shall  content  myself  however  with  a  mere  descrip- 
tion of  the  mode  of  practice  which  I  have  found  the  best, 
leaving  it  to  the  profession  to  judge  how  far  I  ought  to  be 
credited  with  any  of  its  feature. 

In  treating  these  cases,  I  begin  with  the  upper  jaw,  and 
as  the  principles  involved  are  the  same  for  both  the  upper 
and  lower  jaw,  the  description  of  the  process  need  not  com- 
prise the  latter ;  I  first  fit  a  rubber  plate  to  the  roof  of  the 
mouth  in  the  usual  manner,  and  insert  in  sockets  formed 
upon  the  borders  of  this  plate,  pins  of  compressed  hickory 
corresponding  to  each  tooth  which  it  is  desired  to  assume  a 
more  outward  position.  As  soon  as  these  teeth  have  yielded 
to  the  pressure  so  that  the  pins  are  loosened  I  substitute  for 
them  others  which  renew  the  pressure  until  they  have 
yielded  as  far  as  may  be  requisite. 

While  the  above  process  is  going  on,  I  at  the  same  time 
compel  the  teeth  which  stand  too  far  out  to  fall  into  line,  by 
the  following  means :  In  the  centre  of  the  rubber  plate 
above  described,  are  inserted  small  hooks  of  platinum. 
Over  these  hooks  I  loop  a  small  rubber  band,  (the  small 
elastic  bands  used  for  holding  bundles  of  tickets,  etc., 
together,  and  of  which  I  keep  a  supply  on  hand  answer  the 
purpose  perfectly)  and  also  loop  it  over  the  tooth  whose  posi- 
tion I  wish  to  alter.  These  bands  are  the  best  things  I 
have  ever  used  for  the  purpose,  their  elasticity,  and  their 
softness  being  strong  points  in  their  favor.  They  can  be 
renewed  as  often  as  required  by  the  patient,  and  can  be  worn 
without  any  serious  inconvenience. 

By  the  means  described  the  teeth  are  expanded  or  drawn 
in  until  they  stand  as  regular  and  even  as  desired.     But  at 
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this  stage  of  the  treatment  the  axes  of  the  teeth  extended 
would  all  meet  at  the  apex  of  a  cone  of  which  the  cusps  of 
the  teeth  form  a  portion  of  the  perimeter  of  the  base. 

Occlusion  between  them  and  the  lower  teeth  is  only  par- 
tial, or  wholly  obviated.  How  then  shall  the  jaw  be  ex- 
panded so  that  the  fangs  shall  be  thrown  out  and  the  teeth 
be  made  to  assume  their  normal  relations  ?  I  'have  found 
no  diflSculty  in  accomplishing  this  by  the  following  means. 

I  fit  a  new  plate  to  the  roof  of  the  mouth,  forming  upon 
it  artificial  cusps  corresponding  to  the  teeth  in  the  lower 
jaw ;  upon  these  cusps  the  pressure  of  the  lower  jaw  is  re- 
ceived in  the  mastication  of  food,  and  more  or  less  at  all 
times  and  transmitted  to  the  arch  of  the  plate.  A  general 
expansion  of  the  bones  and  tissues  is  the  result.  The  whole 
jaw  is  enlarged,  and  the  work  is  complete. 

I  am  aware  that  many  will  doubt  that  these  simple  means 
will  accomplish  so  much,  but  let  those  that  doubt  remember 
that  the  bony  structures  are  plastic  in  their  nature ;  especi- 
ally so  in  youth ;  and  that  this  plasticity  if  ever  lost,  is  re- 
tained until  late  in  life 

Let  them  make  the  experiment  and  convince  themselves, 
it  will  require  patient  attention  perhaps,  for  many  weeks  or 
months ;  much  reasoning  with  over  fond  parents  to  keep 
the  apparatus  applied  with  sufficient  constancy,  to  secure  a 
good  result ;  but  with  favorable  conditions,  the  results  need 
not  be  doubtful ;  nay,  they  mny  be  as  certainly  relied  upon 
as  those  of  any  other  operation  in  modern  dentistry. 

I  use  rubber  plate  in  preference  to  any  other,  because  its 
effects  upon  the  teeth  are  more  hanuless,  and  its  rigidity  is 
ample. 

In  conclusion  I  desire  to  urge  upon  the  younger  members 
of  our  profession  a  candid  consideration  of  the  value  of  art 
culture.  Although  in  our  own  day  but  little  may  be  accom- 
plished, the  time  is  coming  when  this  department  of  our 
art  will  assume  an  importance  little  dreamed  of  by  those 
who  are  content  to  tread  in  the  old  beaten  path,  and  by 
whom  any  attempt  at  advancement,  is  regarded  as  an  un- 
warantable  innovation. — Med.  Gazette. 
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ARTICLE  VII. 
Good  atid  Bad  Teeth. 

In  one  of  the  scientific  almanacs  of  Great  Britain  for  this 
year,  we  find  the  following  article. 

The  best  advice  to  those  who  wiah  to  preserve  a  sound  set 
of  teeth  to  old  age,  (a  most  important  aid  to  general  health) 
is  that  they  should  be  carefully  brushed  and  thoroughly 
cleaned  after  every  meal,  and  particularly  on  going  to  bed 
at  night — surely  a  far  more  reasonable  practice  than  rising, 
when  the  mouth  should  be  fresh  and  sweet  in  a  healthy  state, 
a  luxury  which  we  fancy  is  but  seldom  enjoyed  by  the  smok- 
ing and  grog  drinking  gentry  of  the  present  day. 

Still,  either  for  want  of  care,  or  perhaps  sometimes  in 
spite  of  care,  toothach  is  to  great  numbers  of  people  one  of 
the  most  vexatious  among  the  minor  scourges  of  life,  and  no 
disease  of  a  simple  nature  so  completely  mocks  the  efforts 
of  the  profession  and  the  quacks,  and  baffles  all  their  vaunted 
remedies  and  specifics.     The  art  of  dentistry  has  of  late 
made  an  immense  stride  by  the  general  introduction  of  ni- 
trous oxide  as  an  anaesthetic.     Tliat  this  will  prove  successful 
in  relieving  the  hitherto  frightful  pain  of  to.)th  extraction 
is,  we  believe,  almost  beyond  a  doubt,  and  there  seems  every 
reason  to  believe  that  it  will  prove  a  safe  application  as  well 
as  an  effectual  one.     Extraction,  however,  is  not  an  advisa- 
ble course  to  pursue,  except  those  which  are,  of  course, 
better  out  than  in,  and  it  is  often  practiced  in  cases  which 
render  it  completely  absurd.     To  our  damp  and  variable 
climate  is  doubtless  due  much  of  the  prevalent  neuralgia  of 
the  country,  and  a  cold  in  the  face,  to  which  some  people  are 
especially  liable,  is  also  to  be  traced  to  the  same  cause.  The 
homoeopathists,  we  believe,  have  had  considerable  succe&s 
in  the  treatment  of  that  form  of  the  latter  which  is  charac- 
terized   by  soreness  and    inflammation,  by    the  adminis- 
tration of  mercurius  vivus,  of  course  in  dilution.     Of  this, 
however,  we  know  but  little,  but  we  are  very  confident  of 
the  value,  in  cases  of  every  kind,  of  tlie  following  dose  in 
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two  pills,  at  least,  as  preparatory  to  the  cure : 
R.     Pil.  hydrag.,  gr.  v. 

Pil.  rhei  co.,  gr.  v. 

Ext.  belladonnse,  gr.  1-8. 

In  cases  of  colds  in  the  face,  the  old  fashioned  application 
of  a  "  pepper  plaster"  has  almost  invariably  a  soothing  eflfcct, 
though  its  success  is  unfortunately  attended  with  but  little 
profit  to  the  druggist.  It  consists  merely  of  a  piece  of 
brown  paper  almost  as  large  as  the  cheek,  soaked  in  vinegar 
and  well  sprinkled  with  pepper,  secured  over  the  face  during 
the  night. 

Neuralgiaistosomeextentindependent  of  the  teeth,  though 
where  these  are  perfect,  its  visits  are  not  near  so  probable, 
nor  so  frequent.  There  are  two  forms  of  this  wearying  com> 
plaint,  which  are  totally  distinct,  and  yet  which  are  fre- 
quently confounded.  One,  and  this  is  we  are  convinced  by 
far  the  most  common,  is  the  pain  resulting  from  some  trifling 
cause,  or  perhaps  directly  traceable  to  none,  when  the  nerv- 
ous system  is  in  a  state  of  more  or  less  complete  prostration, 
and  when  the  manifestations  of  this  debility  are  chiefly  in 
the  facial  extremities.  In  cases  of  this  kind  opium  and  all 
its  preparation  should  be  most  carefully  avoided,  and  a 
purely  tonic  treatment  is  required.  Quinine  is  not  by  any 
means  the  best  tonic  we  poseess,  and  in  these  cases  is  far  in- 
ferior to  iron — especially  the  sulphate.  But  in  neuralgia 
proper — that  is,  in  its  intemittent  form — quinine  unquestion- 
bly  ranks  first,  not,  be  it  understood,  from  its  tonic  virtue, 
which  is,  as  we  have  said,  inferior  to  that  of  mrany  other  med- 
icines, but  from  its  special  property  as  an  anti-intermittent. 
In  such  cases  as  these,  indeed,  pure  tonics — ^iron,for  example 
— ^have  little  or  no  eflect,  while  next  to  quinine,  arsenic  is 
perhaps  the  best  remedy,  and  this  has  no  tonic  value  what- 
ever. One  or  two  drops  of  Fowler's  solution  given  alternately 
witii  one  or  two  grains  of  quinine,  at  rather  frequent  inter 
vals,  is  often  very  efiicacious,  though  we  need  not  say  that 
the  utmost  care  is  necessary  to  guard  against  an  over-dose 
of  such  a  poison  as  arsenic. 
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We  have  made  tlieee  remarks  because  we  regard  tlie  treat- 
ment of  toothache  and  neuralgic  affections  as  a  tolerably 
fair  portion  of  a  druggists  practice  at  the  counter.  It  is 
generally  a  most  extensive  portion,  and  we  need  hardly  say 
that  a  man  who  can  acquire  the  reputation  of  being  able  to 
cure  the  toothache  is  a  man  who  must  command  esteem. 
The  experience  of  an  intelligent  chemist  will  be  sure  to  have 
led  him  to  know  much  about  these  complaints,  but  it  may  be 
that  the  hints  we  have  thrown  out  above  may  add  an  idea  to 
some  who  wish  to  be  as  successful  as  possible  even  in  their 
transgressions  of  etiquette,  and  while  the  writer  deprecates 
most  strongly  the  unauthorized  assumption  of  general  duties 
by  those  who  have  not  dared,  or  at  least,  have  not  chosen 
to  submit  their  abilities  to  a  fair  test,  such  as  is  prescribed 
bv  the  law  of  the  land,  but  have  relied  on  their  own  natural 
"  unerring  instinct"  in  the  treatment  of  all  sorts  of  diseases, 
he  is  still  slightly  tempted  to  regard  these  minor  complaints 
somewhat  as  the  public  does — viz.,  fairly  in  the  province  of 
the  chemist  and  druggist. 

In  addition  to  the  above  remarks,  we  have  been  favored 
with  the  following,  from  a  practical  dentist  of  great  experi- 
ence, and,  though  his  opinions  somewhat  conflict  with  our  own 
in  one  or  two  instances,  we  gladly  insert  them  for  the  sake  of 
their  presumptive  value. '  First  of  all  a  very  important  point 
to  remember  is  that  the  teeth  should  alv%'ays  be  cleaned  with 
warm  or  tepid  water,  or,  better  still,  with  a  cool  tea,  the 
tannin  of  which  exerts  its  astringent  properties  on  the  gum. 
The  rationale  of  this  observation  is  that  the  enamel,  being 
mechanically  brittle  and  usually  warm,  the  sudden  applica- 
tion of  cold  water  to  this  is  very  liable  to  cause  it  to  crack 
— a  condition  which  is  very  frequently  met  with. 

Ileal  cases  of  neuralgia  are  much  more  rare  that  is  gen- 
erally supposed.  A  disease  which  is  frequently  mistaken 
for  it  is  what  is  technically  known  as  exostosu^ — that  is,  a 
particular  granular  enlargement  of  the  fangs.  This  state  is 
usually  met  with  about  the  spring  and  fall  of  the  year,  and  is 
the  occasion  of  the  violent  pains  in  the  nerve-centres,  shooting 


Selected  Articles,  35 

from  the  temples  to  the  neck,  which  are  generally,  like  neu- 
ralgia proper,  intermittent  in  their  attack.  Sound  and 
decayed  teeth  are  equally  liable  to  this  condition,  and  noth- 
ing but  extraction  or  patience  can  be  of  any  effectual  aid  in 
removing  such  a  disorder. 

Inflammation  of  the  periosteum  is  one  of  the  most  gen- 
eral causes  of  toothache,  and  is  a  usual  consequence  of  cold. 
The  periosteum  is  the  fine  membrane  covering  the  fangs  of 
the  teeth,  is  highly  organized,  and  is,  therefore,  exceedingly 
sensitive.  To  abate  this  inflammation  a  small  dose  of  mer- 
curial pill,  with  not  more  than  the  eighth  of  a  grain  of  ex- 
tract of  belladonna,  should  be  given  night  and  morning. 
Warm  fomentations  ought  to  be  frequently  applied,  and  every 
care  taken  to  prevent  the  further  influence  of  cold.  In 
many  cases  a  leech  on  the  gum  will  very  readily  relieve  this 
form  of  toothache. 

Speaking  very  exactly,  toothache  is  an  inflamed  state  of  the 
central  nerve  of  the  tooth.  As  a  rule,  it  may  be  considered 
impossible  for  this  nerve,  or  the  pulp  of  the  tooth — that  is, 
its  main  portion — to  become  affected  in  this  manner  until 
after  the  enamel  has  been  partially  or  entirely  removed. 
The  best  application  in  such  cases  is,  after  thoroughly  cleans- 
ing the  hollow  with  a  small  piece  of  cotton,  and  afterwards  dis- 
infecting with  creosote,  to  plug  with  a  pellet  of  wool  soaked 
in  a  saturated  solution  of  gum  benzoin  and  tannin  in  chlor- 
oform. The  well  known  Bunter's  Nervine  appears  to  be 
something  similar  to  this  solution. 

In  the  management  of  the  teeth,  too  great  prominence 
cannot  be  given  to  perfect  cleanliness.  All  foreign  particles 
should  be  carefully  removed  after  meals  by  the  use  of  a 
tooth  brush,  or  where  this  is  not  suflBcient,  a  tooth-pick,  made 
of  soft  wood,  is  admissible ;  but  those  formed  of  metallic  or 
other  hard  substances  should  be  avoided.  A  saponaceous 
tooth-powder  is  the  most  serviceable,  if  any  be  employed. 
The  dentist  should  be  as  conservative  as  possible  ;  extrac- 
tion is  seldom  necessary  if  he  be  skilled  in  his  art ;  exostosis 
and  abscess  at  the  fang  being,  however,  diseases  which  im- 


36  Selected  Articles. 

peratively  require  this  to  be  resorted  to. — Med.  dk  Surgical 
Reporter. 

AETICLE  Vni. 

Deviializing  the  DerttaZ  Pvlp^  and  TrecUment  Preparatory 

to  FiUing. 

By  Db.  I.  P.  Wilson. 

When  teeth  are  so  badly  decayed  as  not  to  admit  of  a 
chance  of  saving  the  pulp  alive,  I  have  practiced  the  follow- 
ing treatment  with  gratifying  results. 

And  in  writing  on  this  subject,  I  shall  particularize  for 
the  benefit  of  those  who  have  no  regular  method  of  treating 
such  teeth,  and  consequently  have  poor  success,  if  not  entire 
failure : 

Before  treatment  I  remove  but  little  disease  from  the 
cavity-perhaps  only  syringe  it  out  with  warm  water.  If 
it  is  an  approximal  and  the  decay  extends  below  the  margin 
of  the  gum,  it  is  important  that  an  application  of  sandarac 
varnish  be  made  to  that  portion  of  the  gum  exposed  to  the 
cavity,  that  the  absorbents  may  be  closed.  Tf  this  precau- 
tion is  not  observed,  the  arsenious  acid  will  act  upon  the 
surrounding  parts,  pericementitis  will  follow,  and  failure  is  a 
probable  result. 

This  being  done  I  take  a  small  pellet  of  cotton,  moisten 
it  with  creosote,  touch  one  side  of  this  to  arsenic,  (either 
dry  or  in  paste)  and  apply  directly  over  the  pulp. 

Another  pellet  of  cotton  saturated  with  sandarac  varnish 
should  be  in  readiness,  and  applied  over  the  first,  filling  the 
cavity  full.  This  will  harden,  and  prevent  the  arsenious 
acid  from  escaping  into  the  mouth  and  doing  injury. 

I  now  dismiss  ray  patient  with  directions  to  call  again  in 
just  24  hours.  At  the  expiration  of  this  time  I  remove  the 
sandarac  plug,  and  almost  invariably  find  the  pulp  dead,  so 
that  it  can  be  removed  with  little  or  no  pain. 

At  this  sitting  I  generally  prepare  the  cavity  for  filling, 
by  removing  not  only  the  bulk  of  pulp,  but  the  nerve  ves- 
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sels  in  the  dental  canals,  so  far  as  it  is  practicable  to  do  so ; 
and  in  order  to  do  this,  I  sometimes  find  it  necessary  to  en- 
large one-third  or  one-half  the  length  of  the  canal  with  a  bur 
drill,  that  I  may  gain  access  to  the  root  vessels,  and  thereby 
make  the  operation  nuich  more  thorough,  and  I  believe  pro- 
ductive of  better  results. 

But  we  frequently  find  the  nerve  vessels  alive,  and  quite 
sensitive,  but  the  pain  is  only  momentary,  and  generally 
ceases  as  soon  as  the  instrument  is  withdrawn. 

In  such  cases  I  have  been  in  the  habit  of  entirely  extir- 
pating these  vessels  if  possible,  believing  if  this  is  not  done, 
they  will  afterwards  perish,  and  become  foreign  matter. 
This  may  be  done  with  a  broach,  or  by  making  a  second 
application  with  the  arsenic.  The  former  I  consider  a  much' 
better  way,  and  always  practice  it  when  my  patient  will 
allow  roe  to  do  so. 

In  using  arsenic  a  second  time,  it  circulates  more  gener* 
ally  throughout  the  entire  structure  of  the  tooth,  reaching 
perhaps  the  nutritive  vessels  of  the  periosteum,  and  thereby 
cutting  off  all  nourishment  to  the  tooth,  and  it  becotnes  ne- 
crosed. I  do  not  believe  that  a  second  application  of  arsenic 
will  produce  such  results  as  this  as  a  rule,  but  it  is  Uable  to 
do  so,  and  therefore  barely  enough  should  be  used  to  accom- 
plish the  object,  and  no  nwre. 

The  cavity  being  prepared,  I  rinse  it  with  warm  water, 
dry  it  thoroughly,  and  then  force  creosote  into  the  canals  on 
very  small  pieces  of  cotton,  or  thread  is  better,  as  one  end 
of  it  can  be  left  in  the  outer  cavity,  by  which  it  can  be 
removed  very  readily. 

This  being  done  I  request  my  patient  to  call  again  in  a 
veek  or  ten  day*.  I  then  remove  the  temporary  filling,  and 
ascertain  the  condition  of  the  tooth. 

If  it  should  be  elongated,  and  concussion  produces  pain,  I 
would  not  plug,  but  commence  treatment  for  pericementitis. 
And  if  the  small  piece  of  cotton  or  thread  in  the  root  canals 
should  produce  a  fetid  odor,  and  indicate  an  unhealthy  con- 
dition, I  would  not  think  of  filling,  but  would  rinse  out  the 
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canals  thoroughly  with  warm  water,  and  again  apply  the 
creosote,  and  so  continue  to  do  from  time  to  time,  until  a 
normal  condition  is  present.  But  if  on  removing  the  tem- 
porary filling,  I  find  the  tooth  in  a  good  condition,  I  proceed 
at  once  to  fill  the  canals  ( if  I  have  gained  access  to  them), 
and  then  the  main  cavity. 

In  cases  of  this  kind  where  an  expensive  gold  filling  is  re- 
quired, I  think  it  best  as  a  general  rule  to  put  in  a  test  plug 
at  first,  and  then  if  all  is  well,  fill  it  with  gold  from  two  to 
to  four  months  subsequently. 

But  a  word  in  regard  to  these  test  filings:  When  the 
oxychloride  of  zinc  is  used  for  this  purpose,  it  is  simply  no 
test  at  aU^  as  it  is  very  porus,  and  the  gases  can  easily  escape 
through  it.  I  would  therefore  prefer  Hill-stopping  for  this 
purpose,  or  at  least  I  would  close  up  the  openings  into  the 
canals  with  the  Hill-stopping,  and  then  the  oxychloride  may 
be  used  for  the  balance  of  the  filling  if  it  is  preferred. 

This  has  been  my  method  of  treating  such  teeth,  and  I 
have  very  seldom  had  any  further  trouble  with  them. 

I  do  not  know  that  I  am  offering  anything  new  on  this 
subject,  but  I  trust  the  above  suggestions  may  serve  as  a 
guide  to  those  who  have  heretofore  been  unsuccessful  in  the 
treatment  of  such  teeth. — Missouri  Dental  Jcnimal, 
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Dentine. 
By  Prof.  Henry  S.  Chase,  M.  D. 

Dentine  is  that  anatomical  element  of  which  the  great 
mass  of  a  tooth  is  composed.  It  gives  shape  to  the  crown 
and  the  roots.  In  the  crown  it  is  covered  by  the  enamel, 
which  extends  as  far  towards  the  roots  as  the  neck  of  the 
tooth,  a  little  below  the  margin  of  the  gums-  In  the  roots, 
it  is  covered  on  the  outside  by  the  cementum,  wliich  latter 
is  composed  wholly  of  osteal  cells.  The  nerve  or  pulp  canal, 
which  passes  through  the  roots,  is  lined  also  with  cementum 
for  a  short  distance  from  the  foramini  of  the  roots,  towards 
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the  crown  ;  thus  covering  the  internal  surfaces  of  the  den- 
tine in  the  roots  with  osteal  cells. 

Dentine  is  composed  of  tubes  opening  on  the  interior  of 
the  tooth,  or  that  chamber  which  is  called  the  pulp  cavity, 
or  nerve  cavity,  and  which  contains  the  pulp  of  the  tooth. 
The  direction  of  these  tubuli  is  from  the  pulp  cavity  towards 
the  exterior  of  the  tooth,  radiating  and  giving  off  smaller 
tubules  as  it  passes  along,  like  the  branches  of  an  aitery. 
Some  tubes  give  off  no  branches,  but  run  in  an  undulating 
manner,  without  branching,  until  they  terminate  at  the  base 
of  the  enamel. 

The  dentine  tubes  in  the  roots  make  connection  with  the 
canaliculi  of  the  cementum  cells.  The  tubules  carry  the 
colorless  blood  to  every  portion  of  the  tooth,  thus  giving  it 
nourishment.  There  are  no  vessels  carrying  red  blood  into 
the  dentine,  or  capable  of  doing  so,  even  in  inflammation, 
for  the  diameter  of  their  interior  is  not  more  than  the  ten 
thousandth  part  of  an  inch.  The  dark  appearance  some- 
times observed  in  teeth  is  owing  to  disintegration  of  the 
blood  discs,  which  maji  then  permeate  the  dental  tubule. 

The  blood  which  the  latter  receive  comes  from  the  vessels 
of  the  dental  pulp,  principally,  although  some  is  received 
from  the  cementum  cells,  which  lie  in  close  connection  with 
the  pericementum  or  dental  periosteum. 

Besides  conveying  nourishment  to  the  enamel  and  inter- 
tubular  dentine,  the  tubes  contain  nerve  fibrils,  which  are 
received  from  the  dental  pulp,  and  these  nerve  fibrils  run 
the  whole  length  of  the  tubes. 

It  has  been  observed  that  the  tubes  penetrate  the  enamel 
in  some  instances,  running  between  its  roots  nearly  to  the 
surface.  This  fact  accounts  for  the  pain  often  felt  in  a  tooth 
unaffected  by  decay,  from  the  contact  of  acids,  of  sweets,  and 
from  the  pressure  between  the  teeth  of  woolen  cloth  and 
some  other  substances. 

The  microscope  has  not  actually  demonstrated  that  the 
fibrils  are  nerves.  But  it  has  been  demostrated  that  every 
dental  tubule  contains  a  soft  fibril  which  may  be  drawn  out 
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of  the  tubes  to  a  considerable  extent  before  being  broken 
off.  Facts,  in  dental  physiology  and  pathology  make  it 
almost  certain  that  these  fibrils  are  true  nerves. 

There  is  an  inter  tubular  substance  in  dentine  which  is 
wholly  composed  of  lime  salts.  These  territories  are  without 
sensation.  There  are  no  fibrils  there.  In  dental  decay  we 
find  portions  of  the  cavity  very  sensitive  to  the  touch  of  an 
instrument,  and  other  parts  totally  without  sensibility. 

The  history  of  dentine  shows  that  a  tooth  is  not  dead 
when  the  pulp  is  dead  and  removed  from  the  tooth,  as  we 
have  seen  that  the  dental  tubes  anastomoze  with  the  canali- 
culi  of  the  cementum;  and  the  cementum  cells  are  nour 
ished  from  the  periosteum  of  the  roots  with  which  they  are 
united.  Observation  has  taught  us  that  a  tooth  may  be 
sensitive  after  the  removal  of  ittf  nervous  pulp,  the  dentine, 
within  a  cavity  of  decay,  proving  extremely  sensitive  to  the 
touch  of  an  excavator  in  some  instances,  thus  showing  the 
presence  of  nerve  fibrils,  received  from  the  pericementum 

or  dental  periosteum. — Medical  Investigator. 

# — 

AKTICLE  X. 

Some  Unusual  Phenomena  attending  A9icBsthesia. 

By  Frederic  D.  Lente,  M.D.,  of  Cold  Spring,  New  York. 

In  a  recent  number  of  the  Richmond  and  ZouisviUe 
Medical  Journal,  and  copied  into  the  Moston  Medical  and 
Surgical  Journal^  is  an  article  by  Dr.  W.  H.  Shepherd, 
entitled  "  Apparent  Exercise  of  Volition  during  Anaesthesia 
complete  in  all  other  Kespects.''  The  writer  thinks  it  very 
extraordinary  that,  although  the  anaesthesia  was  apparently 
perfect,  the  patient's  jaws  were  firmly  closed.  "  The  resist- 
ance," he  says,  "  was  not  such  as  we  find  in  tonic  spasm,  but 
appeared  to  be  the  result  of  voluntary  effort,  and  never 
yielded,  although  the  anaesthetic  (chloroform)  was  used  until 
the  condition  of  the  pupils  forbade  its  further  employment." 
There  was,  he  adds,  the  usual  relaxation  of  the  other  mus- 
cles of  the  body. 
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A  rigid  condition  of  certain  mnecles,  nnder  perfect  anies- 
thesia,  is  not,  I  think,  bo  very  nncommon,  and  even  the  per- 
fect exercise  of  volition  is  also  qnite  possible,  as  I  have  seen 
exemplified  in  two  cases  so  remarkable  that  I  am  tempted 
by  reading  the  report  of  Dr.  Shepherd^s  case,  to  give  them 
publicity,  althongh  the  long  period  which  has  elapsed  since 
their  occurrence,  and  the  possession  of  no  notes,  must  ren- 
der the  report  very  meagre. 

During  the  first  year  of  the  use  of  aneesthesia  in  the  New 
York  Hospital,  to  which  I  was,  at  the  time,  temporarily 
attached,  as  surgical  assistant,  a  case  of  perineal  section 
occurred  in  the  practice,  I  think,  of  Dr.  Gurdon  Buck.  The 
operation  was  without  a  guide  through  the  strictnre,  and 
the  most  tedious  and  difiicult  of  the  kind  that  I  have  ever 
witnessed.  The  patient  was  on  the  table  over  an  hour,  and 
the  exemption  from  pain  was,  all  the  while,  complete  ;  and 
yet  he  was  laughing  and  talking,  and  making  droll  remarks, 
in  conversation  with  the  bystanders,  most  of  the  time.  I 
remember  one  of  the  house  staff  making  notes  of  some  of 
his  qneer  sayings.  The  other  case  was  a  tedious  operation 
for  necrosis  of  the  tibia.  The  subject  was  an  nnnsnally 
stupid  boy,  some  fifteen  years  of  age;  and  yet,  under  perfect 
exemption  from  pain  (etherization^,  he  sang  numerous  comic 
songs,  and  made  rather  witty  remarks  on  the  pecnlrarities  of 
the  surgeons  around  him.  The  pain,  on  examining  the  dis- 
ease with  the  probe,  previous  to  the  operation,  was  unusually 
severe,  judging  from  the  outcries  of  the  patient.  I  cannot 
remember  how  often  a  reapplication  of  the  ether  was  re- 
quired, but  the  sponge  was  away  from  the  face  a  good  part 
of  the  time  consumed  in  the  operation.  These  cases  were 
not  deemed  extraordinary  at  the  time,  and  no  note  was  taken 
of  them,  as  it  was  then  the  infancy  of  anaestliesirt,  and  it  was 
considered  quite  likely  that  these  events  would  become  not 
unusual  occurrences.  But  I  have  never  since,  to  my  recol- 
lection, met  witli  a  record  of  any  thing  precisely  similar, 
althongh  it  fs  suflBciently  common  for  patients  to  recover 
tberr  mental  faculties  to  such  a  degree  as  to  enable  them  to 
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answer  questions  intelligently,  and  to  cooperate,  to  some 
extent,  in  any  necessary  movement  of  the  body  after  the 
operation  has  been  completed  some  minutes,  and  yet  feel  no 
pain  during  the  handling  and  dressing  of  the  wound. 

Two  eases  of  troublesome  rigidity  of  muscles,  which  I  call 
to  mind  as  having  happened  in  my  private  practice,  are  briefly 
as  follows:  Mrs.  N.,  a  rather  nervous  married  lady,  about 
thirty  years  of  age,  had  visited  a  neighboring  village  for  the 
purpose  of  having  a  number  of  teeth  extracted ;  and,  accord- 
ing to  her  statement,  had  exhausted  a  pint  of  ether  in  the 
vain  attempt  of  a  physician  to  anaesthetize  her.  She  was 
assured  that  such  a  thing  was  impossible  in  her  case.  How- 
ever, I  undertook  the  job,  and  with  three  ounces  of  ether,  and 
within  the  space  of  four  or  five  minutes  (ether  enough  and 
time  enough  to  etherize  any  patient)  I  had  her  breathing 
fitertorously,  and  thoroughly  relaxed  except  the  muscles 
which  it  was  most  important  to  have  in  that  condition,  name- 
ly, the  masseters.  It  required  a  strong  leverage  w4th  a  pair 
of  stout  forceps  to  force  the  jaws  open,  so  that  Mr.  Davis  the 
dentist  in  attendance,  could  extract  the  teeth-  On  recovery 
fihe  exhibited  no  unusual  phenomena,  and  insisted,  for  some 
time,  that  it  was  her  sister,  standing  by,  and  not  herself  who 
had  undergone  the  operation. 

A  young  man,  and  healthy,  who  had  sufSsred  amputation 
of  the  leg  below  the  knee  some  months  previously,  wished  a 
peg-leg,  but  the  knee-joint  was  anchylosed  in  the  straight  posi- 
tion, and  required  to  be  flexed  for  this  purpose.  I  accord- 
ingly administered  ether  to  relax  the  muscles,  as  well  ae  to 
annul  pain.  The  anesthesia  w^as  quite  complete,  the  respi- 
ration stertorous,  and  yet  the  muscles  of  the  thigh  were  as 
rigid  as  iron.  The  etherization  was  pushed  to  tie  verge  of 
danger,  in  the  liope  of  producing  relaxation,  and  thus  main- 
tained for  several  minutes,  but  unsuccessftilly.  The  patient 
W51S  therefore  allowed  to  recover  somewhat  from  its  eftect; 
and  before  the  return  of  consciousness  or  sensibility,  the 
muftcles  tlien  becoming  slightly  relaxed,  the  stump  was  sud- 
denly flexed  by  a  powerful  effort  on  mj  part,  and  the  adhe- 
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sions  thus  ruptured.  In  this  case,  I  cannot  call  to  mind 
whether  the  other  muscles  of  the  body  were  likewise  rigid. 
In  fact,  the  untoward  and  perplexing  effect  of  the  anse- 
thetic  was  so  annoying  that  I  paid  no  particular  attention  to 
the  state  of  the  general  muscular  system.  I  cannot  pretend 
#0  say  whether  voluntary  effort  had  any  influence  in  detenn- 
ining  the  muscular  contraction  in  these  two  cases.  A  moder- 
(Udy  firm  contraction  of  the  maxillary  muscles  is  not  an 
uncommon  occurrence  in  dental  operations  under  an  anaes- 
thetic.— New  York  Med  Journal, 
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CbmTninuled  Fracture  of  Nasal  Bones  and  Right  Superior 
Maxilla  ;  Sinking  of  Eyeball  into  Maxillary  Sinics. — Dr.Langen- 
beck  gives  an  account  of  a  railroad  official  whose  head  was  caught 
between  a  locomotive  and  its  tender.  The  eyelids  were  torn 
away  from  the  orbit,  and  a  deep  wound  ran  down  from  the  inner 
canthus  to  the  upper  lip.  A  probe  could  be  passed  into  the  an- 
trum, not  a  trace  of  the  eyeball  could  be  be  found  ;  while  in  the 
orbit  was  a  bluish-black  pulsating  mass.  The  nasal  bones  com- 
minuted. Patient  conscious,  but  sleepy,  pulse  slow,  violent  pain 
on  right  side  of  head.  A  week  afterward,  as  head-symptoms 
disappeared,  and  the  extravasated  blood  had  been  somewhat  ab- 
sorbed, a  closer  scrutiny  could  be  made.  The  eyeball  was  dis- 
covered to  have  escape  d  from  the  orbit  into  the  antrum  by  a  hole, 
in  the  orbital  margin  of  the  upper  jaw,  big  enough  to  admit  the 
finger  easily — the  axis  of  the  eye  standing  vertical,  the  cornea 
downward. 

The  fragments  of  bone  were  adjusted  as  well  as  possible,  and 
the  eyeball  replaced  in  the  orbit.  It  was  uninjured,  and  vis- 
ion was  perfect. 

About  ten  weeks  after,  by  two  blepharoplastic  operations  the 
eyelids  were  brought  into  a  tolerably  good  condition.  They 
could  be  closed,  and  usually  so  remained,  but  could  be  opened 
enough  to  expose  the  cornea  and  permit  sight.  The  globe  was 
however  perfectly  immovable.  About  five  months  after  the  in- 
jury, ulceration  and  suppuration  of  the  cornea  occurred,  and  the 
globe  atrophied. — New  York  Med.  Journal. 
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Dentistry  in  Japan. — In  some  interesting  notes  on  the  state  of 
Medicine  in  Japan,  Dr.  Alex.  M.  Vedder  writes  {Am,  Jour.  Med. 
Sci:)  '*It  might  not  be  amiss,  in  the  course  of  these  remarks,  to 
add  a  few  words  concerning  a  kindred  profession  to  our  own.  I 
refer  to  dentistry.  This  trade,  for  such  it  may  be  more  fitly  con- 
sidered in  Japan,  is  carried  on  by  a  very  low  class  of  people^^ 
usually  peripatetic  in  their  habits,  and  who  carry  with  them  8^ 
box  covered  with  brass  ornaments,  by  which  their  occupation  is 
recognized.  Now,  the  extraction  of  a  tooth  by  one  of  these  gen- 
try is  regarded  by  the  Japanese  as  a  capital  operation,  and  not 
without  reason,  if  the  information  given  me  be  reliable,  that  death 
(from  tetanus,  I  presume)  is  not  unfrequently  the  result.  The 
tooth  is  extracted  by  the  operators  fingers,  but  not  until  it  has 
been  well  loosened  by  means  of  a  stick  and  a  mallet  vigorously 
wielded.  The  operation  is  seldom  performed,  but  I  saw  some 
teeth  in  possession  of  one  of  these  charlatans  that  had  large  por- 
tions of  the  alveolar  process  attached.  In  the  face  of  these  facts 
it  can  scarcely  be  credited  that  artificial  teeth,  sustained  by  at- 
mospheric pressure,  have  been  in  use  from  time  immemorial 
These  teeth  are  carved  out  of  sea-horse  ivory,  the  molars  being 
plentifully  studded  with  little  brass  bosses,  and  the  whole  stong- 
ly  mounted  upon  a  base  cut  from  the  hard  shell  of  a  species  of 
gourd,  and  carved  to  conform  to  the  irregularities  of  the  gums 
and  palate.  I  have  several  sets  of  these  teeth  in  my  possession  ; 
they  are  not  expensive,  the  very  best,  a  complete  upper  set,  cost- 
ing about  five  boos,  or  about  one  dollar  and  sixty  cents.  Colossal 
fortunes  are  not  accumulated  from  dentistry  in  Japan,  as  may 
be  inferred  from  the  foregoing. — Med.  Gazette. 

Plaster  Impressions. — H.  C.  Bartleson  in  the  Denial  Register, 
describes  his  method  as  follows:  I  select  the  cup  most  suitable 
and  take  an  impression  in  wax  in  the  usual  manner,  only  that  I 
make  no  attempt  to  get  the  roof  of  the  mouth  perfect,  save  where 
the  posterior  border  of  the  plate  is  to  come,  and  I  draw  it  in  the 
manner  indicated  to  secure  as  perfect  an  impression  of  the  teeth 
as  possible.  Then  before  the  wax  is  cool,  I  trim  it  with  a  warmed 
knife,  cutting  off  all  that  projected  beyond  the  cup  posteriorly, 
and  shave  away  to  the  depth  of  an  eighth  of  an  inch  all  that 
which  came  in  contact  with  the  gum  and  hard  palate,  except  at 
the  posterior  border  of  the  impression,  when  I  leave  about  a  line's 
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breadth,  (to  keep  the  plaster  from  running  down  the  throat)and 
that  which  *  is  close  to  the  teeth,  to  preserve  their  form.  The 
surface  thus  made  I  roughen  by  coarse  scratches  for  the  plaster 
to  fasten  to.  Thus  prepared,  I  re-introduce  the  now  cold  impres- 
fiioQ,  to  see  that  it  has  not  been  changed,  and  to  observe  the  best 
manner  it  is  accommodated  to  the  the  teeth.  I  then  pour  the 
plaster  where  the  wax  has  been  removed  to  the  amount  that  will 
slightly  exceed  the  quantity  of  wax  which  was  shaved  away,  and 
proceed  in  the  usual  manner  of  t<aking  plaster  impressions,  pres- 
sing it  firmly  home.  All  excess  of  plaster  will  pass  out  over  the 
gum  where  the  teeth  have  been  removed.  I  allow  the  plaster  to 
become  perfectly  hard,  having  no  fear  of  its  being  held  by  the 
teeth,  as  it  does  not  come  in  contact  with  them.  This  method 
secures  the  accuracy  of  wax  around  the  teeth,  combined  with 
the  perfection  of  plaster  for  the  palatine  surface  and  gums. 

BIBLIOGRAPHICAL  NOTICES. 

Atlas  zur  Paihohgie  der  Zahne.  Bearbeitet  von  Weil.  Prof. 
Dr.  M.  Heideb  und  Prof.  Dr.  C.  Wedl.  Die  Zeichmungen 
Samihtlich  nach  der  natur  aufgenommen  von  D.  C.  Heitzmanh. 
Leipsic,  London  and  New  York. 

Two  numbers  of  this  Atlas  to  the  Pathology  of  the  Teeth, 
arranged  and  explained  by  the  late  Prof.  Dr.  M.  Heider  and 
Prof.  Dr.  C.  Wedl,  with  drawings  from  nature  by  Dr.  C.  Heitz- 
mann,  have  been  issued,  which  are  the  first,  we  understand,  of  a 
text  book  on  dental  pathology. 

The  two  numbers  contain  eight  folio  pages  and  eighty-one  well 
executed  lithographs  of  preparations  from  the  pathological  col- 
lections of  Prof.  Heider.     Two  more  numbers  complete  the  worki 
which  will  prove  a  valuable  one  to  every  dentist  and  dental  stu- 
dent. 

Prof.  Heider  was  for  many  years  a  prominent  instructor  in  the 
Vienna  University,  and  Prof.  Wedl,  who  has  contributed  valu- 
able monograms  to  science,  has  arranged  the  atlas  and  text, 
which  is  in  both  English  and  German,  from  the  valuable  collec- 
tions left  by  Prof.  Heider. 

A  work  of  this  kind  will  supply  a*  want  long  felt,  as  no  com- 
plete one  devoted  wholly  to  dental  pathology  exists. 

The  Life  of  the  Trichina,— By  Rudolph  Virchow,  M.D.,Ph.D. 
Professor  University  of  Berlin.  Translated  by  Prof.  Rufus 
King  Browne,  M.D.  A  pamphlet  of  forty-eight  pages,  contain- 
ing a  full  description  of  tnis  microscopical  parasite.  Commenc- 
ing with  the  history  of  the  trichina  this  work  investigates  the 
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following  queries:  How  do  we  recognize  trichinae  in  meat? 
What  dangers  to  the  human  body  do  the  trichin®  cause  ?  What 
preventive  measures  against  its  spread  are  advisable  ?  The  three 
cardinal  points  elucidated  are:  1.  The  eaten  Trichinse  remain  in 
the  intestine,  and  never  enter  the  muscles.  2.  They  produce 
living  youne;  which  enter  the  muscles.  3.  The  young  which 
have  entered  the  muscles  grow  there  but  do  not  multiply.  The 
main  danger,  therefore,  is  in  the  production  of  young  by  the 
intestinal  Trichina. 


EDITORIAL  DEPARTMENT. 

S(d\it(itoru. — With  the  present  number  we  commence  Vol.  III. 
of  the  Third  Series  of  the  American  Journal  of  Denial  Science. 
It  is  well  known  that  this  Journal  is  the  oldest  periodical  in 
the  world  devoted  to  the  propagation  of  the  principles  upon 
which  Dental  Surgery  is  founded ;  and  it  is  not  going  beyond 
the  truth  to  assert  tliat  this  Journal  was  one  of  the  most  impor- 
tant agencies  in  the  elevation  of  the  dental  profession  to  its  pres- 
ent position  of  usefulness  and  influence.  In  proof  of  this  we 
may  refer  to  the  account  of  the  rise  and  progress  of  Dental  Sur- 
gery in  Harris's  "  Dictionary  of  Medical  Terminology,  Dental 
Surgery  and  the  Collateral  Sciences,"  the  present  edition  of 
which  was  revised  by  the  writer  :  "  Until  1820  Dental  Surgery 
had  made  but  little  progress  in  the  United  States ;  since  that 
period  its  advance  has  been  more  rapid.  In  1839  a  periodical 
devoted  to  the  interests  of  the  profession,  "  The  American  Jour- 
nal of  Dental  Science,"  was  established.  In  February  1840  the 
Legislature  of  Maryland  chartered  the  Baltimore  College  of 
Dental  Surgery,  and  in  July  following,  the  American  Society  of 
Dental  Surgeons  was  organized.  The  combined  influence  of  the 
Journal,  the  College,  and  the  American  Society,  gave  an  impetus 
to  the  Science  which  it  had  never  before  had,  and  contributed  in 
an  eminent  degree,  to  the  dignity  and  respectability  of  the  pro- 
fession." 

The  object  of  the  editor  in  undertaking  the  duties  and  respon- 
sibilities devolving  upon  him,  is  to  make  the  Journal  an  exponent 
of  the  status  of  dentistry,  and  a  medium  by  which  members  of 
the  profession  can  communicate  their  ideas  to  their  fellows,  and 
thus  diffuse  information  and.  cultivate  the  habit  of  imparting  it. 

A  generous  co-operation  from  the  members  of  the  dental  pro- 
fession throughout  the  country  is  therefore  respectfully  solicited  ; 
and  it  will  be  the  aim  of  the  editor  to  make  the  Journal  thor- 
oughly practical,  and  to  furnish  its  subscribers  a  faithful  record 
of  all  improvements  as  fast  as  they  are  made  known  by  their 
authors. 

As  the  Journal  is  issued  on  the  first  of  each  month,  its  readers 
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will  be  kept  well  informed  as  to  the  progress  of  the  Science ;  the 
latest  inventions  will  be  duly  noticea,  and  all  suggestions  impar- 
tially discussed,  and  every  eflfort  made  to  advance  the  best  inter- 
ests of  the  profession. 

Communications  are  respectfully  solicited  on  all  subjects  per- 
taining to  the  practice  of  dentistxy,  as  well  as  reports  of  cases 
occurring  in  dental  practice,  proceedings  of  dental  Societies,  &c. 

Want  of  cultivation  in  the  habit  imparting  information,  need 
be  no  excuse  for  neglect  in  making  known  important  cases  met 
with  in  practice,  as  due  care  will  be  taken  thai  all  communica- 
tions appear  in  a  proper  form.  All,  therefore,  may  assist  in  ad- 
vancing the  interests  of  the  profession,  and  at  the  same  time  add 
to  their  own  reputation. 

Southern  Denial  Associftum. — In  the  March  No.  of  the  Journal 
we  briefly  noticed  the  unjust  charges  made  against  us  by  J,  H. 
McQ — in  the  Denial  Cosmos,  for  our  efforts  to  enlist  the  co-oper- 
vtion  of  Southern  Dentists  in  the  formation  of  a''  Southern  Den- 
tal Association." 

Judging  it  best  for  others,  who  have  been  longer  identified 
with  the  •*  American  Dental  Association,"  and  more  conversant 
with  its  proceedings,  to  notice  at  length  the  criticisnia  of  J.  H, 
McQ.  our  answer  was  confined  to  a  mere  defence  against  the 
charge  of  improper  motives  in  advocating  the  formation  of 
another  association. 

Dr.  W.  H.  Morgan  of  Nashville  Tennessee,  who  has  for  a  num- 
ber of  years  been  one  of  the  most  prominent  members  of  the 
American  Dental  Association,  and  wno  is  thoroughly  conversant 
with  its  private  as  well  as  public  proceedings,  replies  to  J.  H. 
McQ.  in  the  Feb.  No.  of  the  Denial  Bec^ter,  and  brings  forward 
such  an  array  of  facts  as  to  prove  conclusively  that  the  statements 
we  first  published  in  the  Journal  were  altogether  correct. 

We  trust  this  replv  of  Dr.  Morgan  may  be  read  by  every 
Southern  Dentist,  and  in  order  that  it  may  reach  all  our  readers 
we  publish  it  in  full  ; 

Mr.  Editor  :  In  the  Cosmos  for  January,  1869,  under  the 
above  caption,  there  are  some  criticinns  that  deserve  a  passing 
notice,  on  account  of  their  manifest  unfairness  and  perversion  of 
facts.  J.  H.  McQ.  quotes  :  "  The  impression  has  become  general 
among  Southern  Dentists  that  sectional  feelings  govern  the  action 
of  the  majority  of  the  American  Dental  Association."  True,  sir. 
And  then  says :  "  It  woul4  be  unjust,  however,  to  permit  such 
unfounded  statements  to  pass  unanswered.  To  refute  this  it  is 
only  necessary  to  turn  to  the  elections  of  officers  for  the  past  few 
years,"  and  goes  on  to  enumerate  five  gentlemen  who  have  been 
elected  to  office  from  the  Southern,  or  late  "slave-holding  States." 
"*  The  evidence,"  he  says,  "  thus  presented  of  the  absence  of  se(>- 
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tional  feeling9  is  overwhelming,  for,  although  the  attendance  on 
the  part  of  Southern  practitioners  has  been  limited  for  other 
reasons  than  those  that  are  given  above.  The  proposition  of 
officers  each  year  has  been  decidedly  in  their  favor,"  and  quotes 
what  he  said  at  Chicago  as  a  "settler  to  this  Question."  *'We 
have  come  hundreds  of  miles  away  from  home,  let  each  and  all, 
therefore,  tarn  out  the  silver  lining  of  their  manhood,etc."  Let 
us  examine  as  to  the  officers*  This  Association  has  had  eight 
elections  of  officers,  forty-eight  in  all,  and  up  to  this  date  two 
Southern,  just  two  Southern  born  men,  (the  writer  and  Dr.  Rod- 
gers,  of  Kentucky)  and  no  more  have  been  elected  to  office  in 
the  Association.  The  others  whom  he  names  as  being  Southern 
men  are  from  the  North,  and  most  of  them  are  what,  in  common 
parlance,  are  termed  "  Yankees,"  and  have  simply  'emigrated 
South."  Some  of  them  have  boasted  to  the  writer  that  they  were 
live  Yankees.  So  two  in  forty-eight  is  decidedly  in  their  favor. 
This  has  not  been  the  result  of  accident,  but  of  preconcerted  ac- 
tion on  the  part  of  Northern  members,  so  he  says,  (who  doubts  it  ?) 
but  not  for  the  reasons  assigned.  This  Association  was  organ- 
ized in  Washington  City  (Southern  soil)  and  has  never  met  in  a 
Southern  State  since  that  date,(1860)  although  frequently  invited 
and  urged  by  Southern  delegates  to  do  so.  Why  ?  Because  it 
has  been  controlled  by  the  "action  of  a  majority  of  its  members," 
who  are  N^orthem  men,  and  for  reasons  satisfactory  to  themselves 
the  place  of  meeting  has  been  fixed  in  some  of  the  Northern 
States.  At  the  meeting  in  Chicago,  when  J.  H.  McQ.  so  elo- 
quently exhorted  his  brethern  to  "  to  turn  out  the  silver  lining 
of  their  manhood,"  and  while  th^  name  of  the  writer  was  be- 
fore the  nominating  committee,  he  was  approached  by  a  member 
of  that  committee  direct  from  the  committee,  and  his  politics 
asked.  It  was  not  doubted  that  the  committee  sent  him.  And 
again  immediately  after  the  election  of  officers  another  member 
of  that  committee  approaching  him,  said,  in  an  apologetic  tone 
and  manner,  "  I  voted  for  you,  and  you  would  have  been  elected 
but  for  some  doubts  as  to  your  loyalty,  but  you  know,  sir,  this  is 
a  National  affair,  and  it  would  not  do  to  elect  any  one  to  an  office 
in  it  but  Union  men." 

The  next  year  at  Boston,  the  writer  in  the  chair,  a  motion  was 
put  and  carried  to  invite  General  Butler  to  visit  the  Association. 
When  the  nays  were  called  for  some  one  voted  nay  rather  loudly, 
when  a  Northern  brother,  in  a  rather  boisterous  tone  said,  "  Some 
of  us  are  abolitionists,  let  him  come  in."  The  offensive  manner 
in  which  this  was  done  was  unmistakable.  After  General  B.  re- 
tired from  the  hall,  a  resolution  was  offered  and  passed,  "  That 
this  Association  is  happy  to  see  and  hear  Major  General  Butler," 
etc.  (See  proceedings,  p.  241,  with  protest,  which  reads,  "  The 
undersigned  members  and  delegates  to  the  American  Dental 
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Association  earnestly  protest  against  the  action  of  the  majority 
of  this  body  in  refusing  to  reconsider  the  vote  by  which  the  above 
resolution  was  passed.  The  ground  of  our  protest  is  this : 
The  suWect  matter  contained  m  said  resolution  we  regard  as 
wholly  foreign  to  the  objects  for  which  this  body  was  organized.") 
This  protest  was  signed  by  ten  delegates.  While  the  motion  to 
reconsider  was  pending,  J.  H.  McQ.  "turned  out  the  silver  lining 
of  his  manhood,"  by  making  a  speech  against  it,  and  thereby 
defeated  it  by  a  small  majority.  A  manly,  generous  appeal  was 
made  in  its  favor  by  L.  D.  Sheperd,  of  Boston,  Massachusetts, 
and  an  entreating  one  by  F.  Y.  Clark,  of  Savannah,  Georgia  (he 
who  boasts  the  secret  service  medals  given  to  him  by  General 
Wilson  and  others  of  the  U.  S.  Army.),  but  no  appeals  would 
avail.  The  resolution  was  spread  upon  the  minutes  and  pub- 
lished. And  yet  J.  H.  McQ.  says :  "  And  those  who  have 
attended  the  meetings  from  that  section  (South)  and  participated 
in  the  proceedings,  will  acknowledge  that  other  than  sectional  or 
political  questions  have/w%  engaged  the  time  and  attention  of 
the  delegates."  In  the  face  of  the  above  facts  'they  will  make 
no  such  acknowledgment.  This,  Mr.  Editor,  is  the  manner  in 
which  "  year  after  year  the  olive  branch  has  been  cordially  ex- 
tended by  the  Northern  members  of  the  Association  to  their  pro- 
fessional brethern  in  the  South. 

Without  inquiring  into  the  motives  of  one  making  such  erro- 
neous statements  as  quoted,  we  place  these  facts  before  our  pro- 
fession as  some  of  the  reasons  why  a  Southern  Dental  Association 
is  desired.  The  author  of  the  article  in  the  American  Journal 
of  Dental  Science,  which  has  so  offended  J.  H.  McQ.,  is  not 
known  to  the  writer  and  he  has  no  interest  ijj  defending  him. 
This  article  has  been  written  solely  in  the  interest  of  truth,  and 
in  no  offensive  sense,  whatever.  The  writer  does  not  mean  to  be 
offensive  to  any  one  alluded  to,  and  has  no  unkind  feeling  to  any 
member  of  the  Association.  He  has  attended  five  .meetings  of 
the  Association,  has  been  honored  by  it  with  office,  and  person- 
ally has  always  been  treated  with  the  utmost  courtesy  and  con- 
sideration by  his  Northern  brethern.  He  hopes  to  be  on  hand 
again  in  due  time. 

Nashville,  Tenn.  W.  H.  Morgan,  M.D.,D.D.S. 


Correction — Dr.  Thomas  W.  Evans. — Under  "Correspondence" 
our  readers  will  find  a  letter  from  Dr.  Thomas  W.  Evans  of 
Paris,  to  which  we  invite  their  attention. 

We  are  much  gratified  in  beinc  able  to  do  justice  to  Dr.  Evans, 
as  we  feel  that  the  editorial  in  the  Feb.  number  of  the  Jounml, 
of  which  he  justly  complains,  has  placed  him  in  a  false  position. 

The  paragraph  which  led  to  the  preparation  of  the  editorial 
in  question,  was  translated  from  the  French  periodical  known  as 

•1 
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the  L  Art  Deiitaire,  and  our  readers  will  observe  that  Dr.  Evan? 
denies  that  any  such  proposition,  as  is  therein  ascribed  to  him,, 
was  ever  made  by  him. 

We  at  all  times  endeavor  to  do  justice,  and  sincerely  regret 
that  the  Journal  has  been  betrayed  into  an  act  of  injustice 
towards  one  to  whom  the  dental  profession  owes  so  much  for  his 
untiring  energy  in  its  behalf. 

White  8  Devlifi-ices  and  Washes. — ^We  hare  received  from  Dr. 
Samuel  S.  White  samples  of  the  Tooth  Powders,  Washes,  Soap 
and  Pastes,  etc.,  he  is  now  preparing  for  the  profession. 

Dr.  White  is  making  more  of  a  specialty  of  these  articles  than 
heretofore,  and  the  attractive  manner  in  which  they  are  gotten 
up  is  an  evidence  of  great  taste.  No  expense  has  been  spared  in 
their  manufacture. 

The  ujie  of  the  many  nostrums  of  this  character  at  the  present 
time.the  majority  of  which,  to  say  the  least  of  them,  arc  of  doubt- 
ful utility,  has  led  to  the  preparation  of  Dr.  White's  articles. 
He  certainly  deserves  credit  for  his  efforts  to  discourage  the  sale 
of  injurious  dentifrices. 

GoodalVs  Ulasdcor  Spring  Plates. — In  the  Feb.  number  of  the 
Journal  &n  article  was  published  from  Dr.  Goodall  explaining  his 
method  of  constructing  these  elastic  or  spring  plate»,  ana  hi» 
claims  for  the  patent. 

Some  practitioners,  however,  are  disposed  to  doubt  not  only 
the  utility  of  these  plates  indiscriminately  inserted,  but  also  the 
validity  of  the  claim  for  their  invention.  The  question  has  also 
been  asked  as  to  how  they  differ  from  those  formerly  in  use  con- 
Btr.icted  in  the  Isame  manner.  As  proof  thai  this  method  of 
inserting  plates  has  been  in  use  fur  many  years,  reference  is  made, 
in  one  of  the  articles  published,  to  a  paragraph  in  the  first 
edition  of  ".Richardson's  Mechanitjal  Denustry  ,1860,  which  reads 
as  follows  :  *'  Plastic  or  Stay  Clasps. — This  form  of  clasp,  instead 
of  embracing  the  tooth,  is  designed  to  steady  or  fix  the  substitute  in 
place  by  simply  resting  against  one  side  of  the  tooth  to  which  it 
is  applied.  They  should  be  so  connected  to  the  plate  that  when 
pressed  over  the  enlarged  portion  of  the  crowns  of  the  teeth,  they 
will  spring  readily  into  place  and  adapt  themselves  closely  to  the 
more  contracted  parts  near  the  gum.  In  cases  where  there  is  no 
adequate  opposing  force  to  that  exerted  by  the  clasp,  care  should 
be  taken  that  no  more  pressure  is  produced  than  is  necessary  to 
keep  the  substitute  in  place,  as,  without  this  precaution  outward 
displacement  of  the  teeth  is  liable  to  occur,  and  the  appliance 
losing  its  bearing  upon  the  teeth  soon  becomes  loosened  and 
insecure  in  the  moutn.  The  result  alluded  to  should  be  particu- 
larly guarded  against  in  the  case  of  young  subjects  whose  teeth 
are  easily  moved  by  the  application  of  very  slight  force*/* 
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ARTICLE  I. 
Review  of  a  Lecture  upon  Clastic  Anatomical  Models. 

Deliveredbcfore tbo  B&ItlmoreColIoj;e  of  Dental  Surgery,  by  F.  G.  Lemercler 
Co-operator  of  Dr.  Auzoux  and  Profeeeor  of  the  Polytechnic  Association  of  Paris. 

The  functions  of  nerves  and  ganglia  are  so  totally  differ 
ent  that  we  cannot  mistake  the  action  of  either. 

The  nerves  are  for  conduction  only. 

The  ganglia  are  for  reception— transmission — concentration 
and  diffusion ;  and  in  a  yet  higher  form  of  ganglia,  we  have 
the  registering  of  impressions  and  the  elaboration  of  these 
registered  impressions — or  the  process  of  reasoning.  Regis- 
tering of  the  impressions  by  the  ganglia  is  the  1st  step  and 
the  resurrecting  of  these  registered  impressions  is  the  2nd 
step  in  the  process ; — we  call  this,  taken  as  a  whole,  memory. 

We  would  call  attention  here  to  the  fact  that  ganglia 
ne^er  originate  impressions ;  that  some  agent  to  act  upon 
them  through  the  nerves,  as  in  the  cases  of  common  sensa- 
tion and  special  sensations ;  or  some  agent  to  act  directly 
upon  the  ganglia,  as  we  believe  the  soul  acts  upon  the  cere- 
bral ganglia,  or  cerebral  hemispheres,  is  an  absolute  neces- 
sity. Light  for  the  eye;  sound  for  the  ear;  odors  for  the 
nose;  sapid  substances  for  the  tongue';  and  in  common, 
general  or  tactile  sensibility,  we  have  contact,  pressure,  varia- 
tion of  temperature  &c.;  upon  the  cerebral  hemispheres  some 
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agent  must  act,  or  else  there  is  a  break  in  the  unity  of  the 
nervous  system  ;  that  agent  is  the  soul. 

The  Sjniial  Cord. 

We  are  compelled  to  make  a  repetition  in  order  that  the 
functions  of  the  cerebro-spinal  axis,  or  spinal  cord  and  brain 
may  be  studied  as  a  whole. 

The  cord  was  shown  to  consist  of  a  double  series  of  eans:- 
lia  commissured  on  the  median  line ;  and  these  ganglia  were 
so  closely  packed  in  longitudinal  series,  that  there  was  a 
blending  of  anatomical  structure  to  such  an  extent  that  the 
individuality  of  the  ganglia  was  lost,  and  they  formed  an 
extension  of  gray  cineritious  matter,  continued  on  through 
the  cord  into  the  cranial  cavity,  and  into  the  intracrafiial 
portions  of  the  cordy  or  what  we  term  the  Medvlla  Ohlon- 
gata. 

This  ganglionic  extension  was  more  or  less  central,  being 
completely  enveloped  by  layers  of  white  cords  or  nerves, 
which  thoroughly  covered  it  in  and  concealed  it  from  our 
sight. 

An  examination  of  these  nerves  proved  that  the  posterior 
half  were  aflferent  or  sensory,  and  the  anterior  lialf  were 
efferent  or  motor;  that  closer  examination  showed  that 
many  of  the  nerves  coming  from  the  periphery,  (i,  e.  Affer- 
ent) terminate  in  this  ganglionic  matter  ;  and  many  others 
originating  in  the  ganglionic  matter,  passed  out  to  the 
periphery,  {i.  e.  Efferent.) 

That  other  nerves  (probably  the  posterior  half  of  the  cord) 
were  continued  on  to  the  brain,  and  thus  carried  impressions 
from  the  periphery  to  the  central  ganglia. 

That  the  anterior  half  of  the  cord,  evidently  contained 
many  nerves  which  had  their  origin  in  the  brain  or  intra- 
cranial ganglia,  and  were  the  tracts  for  impressions  from 
these  ganglia  to  the  exterior  of  the  body,  or  periphery. 

Now  the  nerves  (called  afferent)  which  begin  iirthe  periph- 
ery and  terminate  in  the  ganglionic  matter  of  the  cord,  and 
those  nerves  (called  efferent)  which  begin  in  this  ganglionic 
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matter  of  the  cord  and  terminate  in  the  periphery ;  consti- 
tute with  their  special  mass  of  gan<^lionic  matter,  a  comphte 
neroou^  arc— -a  complete  j)htjfii€0'rejied:  a2>2)aratutiy  capable  of 
acting  independently  of  the  brain.  And  this  apparatus  cor- 
responded in  anatomy  and  physiology  with  a  ganglion  and 
its  nerves  as  seen  in  the  ganglionic  cord,  of  the  class  articu- 
lata.  Tliat  the  anterior  and  posterior  portions  of  the  cord, 
and  in  fact  all  of  the  cord  which  ran  to  or  descends  from  the 
brain,  [and  was  not  ganglionic,]  was  sim})ly  commissural,  and 
connected  or  commisured  segments  of  the  cord  with  each 
other,  and  each  segment  and  all  the  segments  with  the  intra- 
cranial ganglia. 

The  Inunctions  of  the  Spinal  Cord, 

1st.     Physico-reflex — In  virtue  of  its  ganglia  and  nerves. 

2nd.  Commissural. — In  virtue  of  its  nerves,  (anterior 
and  posterior.) 

Comparative  Anatomy  teaches  this;  Pathology  confirms 
it ;  Vivisection  verifies  it. 

The  "  Magnified  Encephalon  "  was  next  in  order  and  the 
lecturer  proceeded  to  dissect  it,  piece  by  piece,  or  ganglion 
by  ganglion.  lie  showed  the  minute  anatomy  of  every  por- 
tion, making  a  desultory  commentary  upon  its  supposed 
functions  at  the  same  time.  Here  however  we  prefer  giving 
our  own  opinions,  &c. 

The  Medulla  Oblongata. 

This  19  the  intracranial  portion  of  the  spinal  cord,  and 
somewhat  larger  than  the  cord,  being  also  more  complex  in 
its  anatomy.  The  cord  has  a  median  fissure  in  front  and 
behind,  or  anterior  and  posterior,  and  two  lateral  fissures  ; 
this  gives  two  symmetrical  halves  and  each  half  divided  into 
three  columns : — an  anterior,  posterior  and  a  column  between 
the  two,  or  a  median  column. 

Now  the  Medulla  Oblongata  has  three  lateral  fissures 
instead  of  two,  and  therefore  four  columns  in  each  half 
instead  of  three ;  of  these  four  columns,  the  one  anteriorly 
and  the  one  posteriorly,  lying  by  the  anterior  and  posterior 
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median  fissures,  are  called  anterior  and  posterior  pyramids 
and  are  exactly  opposite  to  each  other ;  the  column  next  to 
the  anterior  pyramid  is  called  the  Olivary  Tract  or  Body — 
the  column  next  to  the  posterior  pyramid  is  called  the  Kest- 
iforni  Tract  or  Body ;  the  olivary  and  restiform  tracts  lie  side 
by  side  and  between  the  anterior  and  posterior  pyramids. 

These-  columns  are  continuous  with  the  cord  below,  but 
their  relations  to  the  ganglia  above  were,  and  have  been  for 
many  years,  a  vexed  question. 

Xow  if  the  anatomy  of  this  model  be  correct,  and  we 
certainly  endorse  it  so  far  as  our  knowledge  at  present  ex- 
tends, then  we  would  say  tliat  Drs.  Auzoux  and  Lemercier 
have  contributed  a  most  exquisitely  beautiful,  and  a  most 
admirably  adapted  specimen  for  the  study  of  the  Encepha- 
lon  and  its  ganglia. 

We  shall  endeavor  to  give  concisely  this  anatomy  and  then 
give  the  functions  of  these  ganglia.  Posteriorly  the  two  pyra- 
mids, wheel  right  and  left  out  of  position  and  leave  a  trian- 
gular space  called  the  Calmnxis  ScAptorxts  ;  the  Restiform 
bodies  by  about  one  ,half  of  their  columns,  reinforce  these 
wheeling  columns  from  the  pyramids,  and  the  two  blend  as 
one  and  immediately  form  one  of  the  "  crura  cerebelli,"  and 
run  into  the  lateral  hemispheres  of  the  cerebellum  ;  ante- 
riorly, the  anterior  pyramids  send  a  winding  band  around 
the  olivary  body  and  over  this  body,  which  under  the  name 
of  "  arciform  fibres,"  windingback,  seeks. the  crura  cerebelli 
and  blends  w^ith  them  upon  each  side  ;  each  crura  cerebelli 
has  therefore  fibres  from  1st.  Posterior  Pyramids — 2nd. 
Kestiform  tract — 3rd.  Anterior  Pyramids;  it  contains 
therefore  both  motor  and  sensory  elements. 

Now  there  remains  to  be  accounted  for — 1st.  part  of  the 
Restiform — 2nd.  Olivary  tract,  and  3rd.  the  remainder  of  the 
anterior  Pyramids  ;  these  run  beneath  the  broad  transverse 
band  of  w^hite  fibres  known  as  the  Pons  Varolii,  and  emerg- 
ing beyond  form  the  diverging  "  crura  cerebri." 

Now  the  cerebellum  is  built  up,  as  it  were,  upon  the 
cruKa  cerebelli ;  the  broad  band  of  white  fibres  stretching 
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across  the  front  of  the  "crura  cerebri"  at  their  origin,  runs 
into  the  right  and  left  hemispheres  of  the  cerebellum,  and 
terminates  in  a  rounded  constricted  cord ;  now  these  con- 
stricted terminations  of  the  "Pons  Varolii "  are  called  also 
"  crura  cerebelli."  So  far,  we  have  two  sets  of  crura  cere- 
belli. 

Mh  Ventricle. 

As  the  posterior  pyramids  have  wheeled  out  right  and  left 
and  turned  upwards  to  form  the  "  crura  cerebelli,"  and  as 
about  one-half  of  the  restiform  column  has  joined  in  this 
movement  out,  there  must  arise  two  things ;  1st,  the  trian- 
gle, or  calamus  scriptorus ;  2nd,  the  uncovered  central 
ganglionic  matter  of  the  cord  comes  intp  view  lying  upon 
this  triangular  space,  now  also,  as  only  one-half  of  the  res- 
tifonn  tract  wheels  out  to  become  "  crura  cerebelli,"  and  as 
the  other  one-half  passes  on  forward  to  become  "  crura  cer- 
ebri," and  converges  towards  its  fellow  opposite,  we  have 
necessarily  a  lozenge  shaped  space  ;  formed  by  the  diverging 
pyramids  below  and  the  converging  halves  of  the  restiform 
above. 

This  space  is  beneath  the  cerebellum; — behind  and  rest- 
ing upon  the  posterior  aspects  of  the  anterior  pyramids  and 
olivary  bodies,  and  between  the  diverging  posterior  pyramids 
and  the  converging  halves  of  the  restiform  tracts  above ; 
this  is  the  4th  ventricle  ;  and  upon  its  floor  the  ganglionic 
matter  comes  into*  view,  and  here  the  8th  pair  of  nerves, 
according  to  Soemmering,  have  their  ganglia  and  their  ori- 
gin ;  in  the  Carp,  a  species  of  fish,  the  auditory  ganglia  is  a 
distinct  ganglion  upon  the  floor  of  the  4th  ventricle.  The 
half  (upon  each  side)  of  the  restiform  body  which  runs  up  and 
blends  with  "  crura  cerebri, "  terminates  partially  in  the 
'*testis"  of  that  side,  and  hence  has  been  called  "processus  e 
cerebello  ad  testes"  ;  the  halves  approximate  but  do  not  unite 
along  their  entire  depth  and  a  small  bridge  of  nervous  mat- 
ter is  thrown  between  them  ;  this  of  course  covere  up  the 
space  and  makes  a  canal,  this  canal  is  called  the  "  aqueduct 
of  Sylvius ;"  or  "  iter  e  tertio  ad  quartum  ventriculum." 
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The  Tiibercula  Quadrigemiiia,  called  also  the  Nates  and 
Testes,  rest  upon  this  bridge  and  upon  the  lateral  restiforni 
tracts :  but  liere  the  restiforni  tract  has  lost  its  name,  and 
asssunied  that  of  Xha posterior  surface  of  the  crura  cerebri^ 
hence  the  Tubercula  Quadrigemina  are  said  to  be  situated 
upon  the  posterior  surface  of  the  crura  cerebri,  and  above 
the  aqueduct  of  Sylvius. 

T'he  Crura  CerehrL 

Have  an  anterior  or  motor  portion  derived  from  the  ante- 
rior pyramids  and  olivary  bodies,  and  posterior  derived  from 
the  restiform,  or  from  that  half  of  the  restiforni  which  did 
not  go  up  into  the  cerebellum  and  become  "  crura  cerebelli ;" 
this  posterior  portion  has  fibres  which  come  from  the  cere- 
bellum intrinsicnlly,  and  therefore,  though  the  restiforni 
gave  a  portion  of  itself  to  the  cerebellum,  that  organ  re- 
turned the  gift  hi  a  series  of  fibres  that  help  to  makeup  the 
"  processus  e  cerebello  ad  testes." 

Xow  the  question  arises  what  becomes  of  the  Crura  Cer- 
ebri ? 

These  crura  ascending,  diverge  somewhat  and  terminate 
abruptly  in  two  larfi:e  ganglia  ;  the  posterior  portions  in  the 
Optic  Thalami  and  the  anterior  portions  in  the  Corpora  Stri- 
ata* These  ganglia  lie  upon  the  floor  of  the  lateral  ventri- 
cles ; — optic  thalami  parallel  and  not  in  contact,  having  an 
open  space  called  the  3rd  ventricle  between  them ;  the  corpora 
striata,  anterior  to  the  optic  thalami,  are  not  parallel  bnt 
convergent  and  pyriform,  the  larger  ends  meetirg  on  the 
median  line;  the  smaller  ends  divergent  and  permitting  the 
optic  thalami  to  come  up  between  them.  The  optic  thalami 
receives  the  sensory  and  the  corpora  striata  receives  the 
motor  tract. 

Tlie  model  of  Dr.  Lemercier  showed  all  of  this,  but  it 
showed  more ; —  it  showed  that  the  fibres  which  ran  into 
the  o^ixfi  \\\dX?iU\i  terra  in  ated  in  it;  and  other  fibres  took 
their  arigin  in  the  optic  thalami  and  diverging  widely  as 
they  emerged,  were  distributed  in  every  direction  ascending 
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towards  the  siipoi-ficics  of  the  hemispheres,  or  towards  the 
cerebral  ganglia  and  terminated  ifi  the  gray  cojivolutions 
of  these  ganylia.  Again,  that  many  other  fibres  hegan  in 
these  gray  coiivohttions^  in  every  part  of  these  hemispheres, 
converging  descended  and  passed  into  the  corpora  striata 
and  there  teinninated ;  that  other  fibres  hegan  in  the  corpora 
striata  and  ran  down  as  the  anterior  columns  or  motor  tract 
of  the  crura  cerebri,  and  of  the  spinal  cord. 

In  the  statement  of  the  facts  as  they  really  exist  we  should 
say  that,  the  posterior  portions  of  the  "  crura  cerebri,"  run 
into  tlie  optic  tlialami  and  stop,  for  these  are  their  proper 
ganglia  ;  that  fibres  arise  in  the  optic  tlialami  and  run  out  to- 
wards the  the  cerebral  convolutions  and  terminate  in  these 
convolutions;  that  fibres  begin  in  these  convolutions  and  run 
converging  down  to  the  corpora  striata  and  there  terminate ; 
and  that  fibres  begin  in  the  corpora  striata  and  running  down 
become  the  anterior  portions  of  crura  cerebri  and  cord. 

Xow  it  will  be  seen,  that,  as  the  anterior  or  motor  tract 
is  de^^cendin^  from  the  encephalon,  the  statement  made  about 
the  "arci form  fibres  "  coming  from  the  medulla  oblongata 
and  running  into  the  crura  cerebelli  and  finally  into  the 
cerebellum,  must  be  exactly  reversed  ;  these  arcifonn  fibres 
begin  in  the  cerebellum  and  passing  down  converge  into 
narrow  cords  on  the  crura  cerebelli,  and  winding  around 
the  olivary  body  they  descend  blended  with  the  anterior, 
and  seek  a  terminal  distribution  with  the  anterior  or  motor 
tract  of  the  cord. 

Mr  Solly  of  England  (in  his  admirable  work  upon  the 
Structure,  Physiology  and  Diseases  of  the  Brain,  pages  188, 
189,  190  )  teaches  that  these  fibres  descending  from  the  cer- 
ebellum to  join  the  medullary  oblongata,  are  composed  of 
three  or  tour  distinct  sets,  superficial  and  deep,  and  thinks 
that  they  form  a  very  large  element  of  the  descending  motor 
tract  of  the  cord. 

Certainly  the  physiology  of  the  cerebellum  requires 
exactly  this  anatomical  arrangement;  and  we  cordially  en- 
dorse Mr.  Solly ;  and  Dr.  Lemercier's  illustration  of  Solly's 
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and  Magendie's  views,  throws  a  flood  of  light  upon  this 
organ  as  well  as  upon  the  cerebrum  and  other  ganglia. 

TTie  Functions  of  the  Cranial  Ganglia. 

The  Medulla  Oblongata  being  the  intra  cranial  portion  of 
the  "  spinal  cord  "  has  the  two  functions  of  the  cord,  that  is 
physico-reflex  action  and  commissural  action ;  and  we  find 
many  sensory  and  motor  cranial  nerves  arising  from  it,  as  the 
3rd.  4th.  5th.  6th.  and  7th.  pairs,  and  also  the  9th.  10th.  and 
12lh.  pairs ;  but  it  has  also  some  special  ganglia  which  pre- 
over  special  functions  as 

1st.  The  ganglia  of  the  Olivary  body — for  Deglutition. 

2nd.  The  sranglia  of  the  Restiform — for  Respiration. 

Pons  Varolii 

Is  a  commissure  for  the  two  cerebellar  hemispheres  and  con- 
tains a  ganglion  called  "  tuber  annulare,"  which  is  thought 
to  be  connected  with  semi-consciousness  and  semi- volition, 
but  this  is  not  as  yet  demonstrated  as  true. 

Cerebelluin 

Is  for  (1)  Muscular  co-ordination.  (2)  Muscular  Sense.  By 
muscular  sense  we  mean  the  faculty  of  interrogating  the 
muscular  system  and  ascertaining  its  exact  condition  and 
the  exact  amount  of  force  which  we  can  elicit  for  any  given 
purpose ;  by  muscular  co-ordination  we  mean  the  combining 
and  directing  of  the  action  of  many  muscles  to  the  attaining 
of  one  end, — one  common  definite  result.  Muscular  co-or- 
dination means  concentr ated. unity  oi  action. 

There  are  many  able  men,  (as  Trousseau  of  Paris  for  ex- 
ample) wto  do  not  con»prehend  or  do  not  believe  in  the  ex- 
istence of  this  "  Muscular  Sense ;"  they  ask,  how  will  you 
distinguish  it  from  "  Mus3ular  Co-ordination  ?" 

The  distinction  to  us  is  an  obvious  and  an  easy  one,  and 
can  be  illustrated  very  readily 

The  ^'Inspector  "  of  a  division  in  an  army  has  nothing  to 
do  with  the  movements  of  troops ;  his  duty  is  to  ascertain 
the  "  exacijightvng  "  condition  of  every  company,  regiment, 
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and  brigade —  he  reports  tliis  information  to  the  proper  offi- 
cer (Division  Commander),  and  upon  his  report,  this  officer 
acts  J  knowing  exactly  how  much  fighting  power  he  can 
wield  ;  now  suppose  the  action  to  begin,  we  will  at  once  see 
him  co-ordinating  the  movements  of  the  brigades ;  unitizing 
their  different  actions  for  one  result,  and  avoiding  in  every 
possible  way  irregular  and  desultory  action, — here  the  one 
head  commanding  co-ordinates  tlie  efforts  of  severalbrigades 
into  one  common  effort  of  the  division,  and,  if  he  does  his 
duty,  he  obtains  "  vnitj/  of  action — unity  of  resnlty 

The  Inspector  corresponds  to  the  muscular  sense.  The 
Division  Commander  to  the  co-ordinate  power.  The  muscu- 
lar sense  deals  with  the  muscular  system  in  its  passive  state ; 
the  co-ordination  deals  with  it  in  its  active  state. 

A  close  examination  of  this  model,  showed  a  general 
commissuring  or  interchange  of  fibres  between  the  different 
cranial  ganglia.  The  optic  ganglia,  called  Tubercular 
Quadrigemina,  were  commissured  with  the  cerebellum  and 
cerebrum;  the  cerebral  hemispheres  or  cerebral  ganglia 
were  commissured  with  each  other  by  the  great  transverse 
commissure,  the  Corpus  Calosum  and  the  Fornix  blended ; 
and  by  the  crura  cerebri  were  commissured  with  all  ganglia 
below  them ;  huty  and  here  comes  in  a  remarkably  nice  point, 
only  through  the  "  optic  thalami." 

''All  roads  lead  to  Rome,"  all  Sensory  nerves  lead  directly 
or  indirectly  to  the  optic  thalami ;  afferent  nerves  (called 
sensory)  may  terminate  in  the  ganglia  of  the  cord,  but  un- 
less the  impressions  conveyeJ  to  the  cord  are  transmitted 
to  the  brain  and  become  sensations,  these  nerves  are  not  sen- 
sory ;  they  are  afferent  and  physico-reflex  only. 

All  sensory  nerves  end  either  in  special  ganglia,  or  end 
in  the  optic  thalami ;  and  those  ending  in  special  ganglia, 
as  the  auditory,  optic,  &c.,  are  commissured  v^  ith  the  optic 
thalami,  by  cords  from  ganglia  to  ganglia.  All  motor  nerves 
begin  in  the  corpora  striata,  except  the  arciform  fibres  de- 
Bcending  from  the  cerebellum. 

From  the  anatomy  of  the  optic  thalami  and  the  corpora 
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striata,  we  perceive  that  they  bear  a  relation  to  each  other 
exactly  parallel  with  that  of  the  posterior  and  anterior  gray 
horns  of  the  cineritious,  or  ganglionic  matter  of  the  cord,  i.e. 
sensation  and  motion. 

The  OptiG  Thala7nL 

These  are  the  last  grand  reguiering  and  receiving  depots; 
they  are  the  common  centres  of  all  impressions ;  they  re- 
ceive and  register  all  sensations,  special  or  general. 

Now  the  fibres  radiating  ont  from  these  ganglia  towards 
the  superficies  of  the  brain,  must  be  divided  into  two  classes, 
1st,  those  conveying  to  the  cerebral  ganglia  information  of 
what  has  been  registered ;  2nd,  those  fibres  through  which 
the  ivill  acts  in  resurrecting  or  bringing  out  these  impres- 
sions, in  the  process  of  "  re-collection  ;"  and  this  word  recoil 
lection  is  most  appropriate  and  most  happily  true.  Memory 
is  but  the  efibrt  by  which  we  collect  again,  or  re-collect  these 
impressions  registered  in  the  optic  thalami. 

All  impressions  are  here  received  and  stored  up,  regis- 
tered,—  they  remain  as  long  as  life  lasts,  each  one  modifying 
every  other  and  l)eing  itself  modified  by  what  has  gone  before 
and  by  that  wJiich  comes  after.  It  is  true  then  that  "first 
impressions  are  lasting"?  yes,  and  also  modifying  and  con. 
trolling  for  good  or  evil. 

J'he  Corpora  Striata. 

Great  Motorial  Centres — and  all  impressions  descending 
from  the  brain,—  that  is  from  the  cerebral  ganglia,  and  hav- 
ing for  their  object  voluntary  muscular  action,  must  pass 
into  the  Corpora  Striata  ;  and  from  these  descends  the  pro- 
per motor  influence.  The  "motor  influence"  does  not  de- 
scend really  from  the  cerebral  ganglia,  but  an  order,  as  it 
W'ere,  is  transmitted  to  the  corpora  striata  and  these  ganglia 
send  out  the  "  motor  impvhw.^'^  The  corpora  striata  under 
orders  from  the  cerebral  ganglia,  evolve  motor  impulses. 

Senmri-refiex, 

These  acts  are  performed  often  involuntarily  though  con- 
sciously, we  are  conscious  of  the  sensation,  i.e.  the  registered 
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impression,  but  the  will  does  not  act  to  evolve  the  motor  im- 
pulse, only  the  optic  thalami  and  corpora  striata  act,  the 
cerebral  ganglia  are  quiescent. 

Cei*ebral  Oanglia. 

Seat  of  the  Intellect ; — the  Ganglia  of  Soul ;  the  intelli- 
gence and  powers  of  acquisition  being  almost  directly  as  the 
number,  size,  weight  and  complexity  of  the  convolutions. 
We  believe  the  cerebral  ganglia  to  be  the  material  instni- 
vieni  of  the  immaterial  agent  or  essence  which  is  called  the 
SouL 

It  has  been  impossible  to  do  justice  to  this  lecture  by  mere 
statements,  the  models  were  everything  as  regards  clearness 
and  interest.  We  have  omitted  a  good  deal  and  will  con- 
clude with  a  statement  of  ganglia  and  functions,  as  far  as 
our  present  knowledge  extends. 

Intra  Cranial  Ganglia. 

(1)  Ganglia  of  the  olivary  bodies — Lingual  and  Deglutit- 
ion. (2)  Ganglia  of  the  Restiform — Respiration.  (3)  Gang- 
lia of  the  4th  Ventricle — Auditory.  (4)Ganglia  of  the  Pons 
Varolii — Semi-consciousness.  (6)  Ganglia  of  the  Cerebellum 
— Co-ordination  and  Muscular  Sense.  (0)  Ganglia  of  the 
Crura  Cerebri —Oculo  motor.  (7)  Corpora  Quadrigemina 
— Optic  Ganglia,  vision.  (8)  Optic  Thalami — Touch,  com- 
mon Sensibility  and  Grand  Register.  (9)  Corpora  Striata 
— General  Motor.  (10)  Olfactory  Bulbs— Sense  of  Smell. 
(11)  Cerebral  Hemispheres — Seats  of  the  Intellect. 

The  study  of  the  anatomy  of  the  nervous  system  by  these 
models  from  comparative  anatomy  and  the  magnified  en- 
cephalon,  presents  one  of  the  most  beautiful  and  most  in- 
stnictive  fields  open  to  the  investigation  of  the  student. 
The  accuracy  of  anatomical  details,  the  variety  of  the  models, 
and  the  skill  with  which  the  series  have  been  arranged, 
should  command  the  highest  praise  and  most  grateful  ac- 
knowledgements from  the  profession  generally. 
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ARTICLE.  IL 
Insanity  Cured  hy  the  Seinoval  of  CaHous  Teeth.^ 

By  W.  T.  Perky,  M.  D.,  of  Maury  Co.,  Tenn. 

In  compliance  with  promise  and  inclination,  I  submit  for 
your  disposal  such  facts  as  I  have  in  reference  to  the  follow- 
ing case,  which  came  under  my  professional  care  and  obser- 
vation a  few  months  previous  to  the  recovery  of  the  patient. 

Mrs.  B.,  aged  35,  of  nervous  sanguine  temperament  and 
good  physical  strength  and  form,  has  been  married  twice 
but  has  never  borne  children,  and  is  now  living  with  her  sur- 
viving husband  who  resided  in  an  adjoining  state  at  the 
time  of  the  first  occurrence  of  insanity  with  his  wife.  From 
him  I  learn  that  her  general  health  previous  to  attack  had 
ordinarily  been  good,  with  the  exception  of  occasional  slight 
attacks  of  menorrhagia.  She  has  also  suffered  more  or  less 
with  indigestion,  which  at  times  became  troublesome  in  its 
effects,  being  followed  by  colic,  neuralgic  affections  and 
occasional  afflictive  spells  of  odontalgia,  the  result  probably 
of  decaying  teeth. 

In  her  general  mental  and  moral  characteristics,  she  was 
a  gentle,  kind,  religious  lady  of  good  social  qualities,  pleas- 
ant and  affable,  and  much  loved  and  esteemed  by  her 
acquaintances,  but !  how  changed  the  scene !  how  altered  the 
mental  and  moral  characteristics  of  this  amiable  lady  when 
"  reason  was  dethroned,"  and  \\\q  beauty  and  symmetry  of  a 
well  regulated  mental  and  moral  constitution  was  spoiled 
by  this  grave  mysterious  affection.  This  disease  first  made 
its  ap])earance  in  the  form  of  slight  mental  aberations, 
evinced  by  her  lavish  kindness  in  giving  away  her  clothing 
and  other  property  to  the  amount  of  nearly  all  she  had. 
This  was  soon  succeeded  by  an  exaltation  of  the  cerebral 
functions  with  increased  perversion  amounting  to  Raving 

*  For  thU  intercBting  case  we  are  Indebted  to  Dr.  J.  R.  RalBton  of  Mopcville  P.O. 
Tenn.,  for  whom  it  was  deecribed  by  Dr.  Perry.    Dr.  Ralston  writes  as  follows : 

"Dr.  Gor};aH :— All  the  partlcB  mentioned  in  tnis  article  are  well  known  to  myself.  1 
have  known  them  all  my  life,  with  the  exception  of  Dr.  Perrv,  whom  I  have  known 
for  Bcveral  years.  He  is  a  pious  and  truthful  man.  If  you  think  best  joii  can  pub- 
lish Dr  Perry's  letter  Id  the  American  Jovmal  of  Dentaf  Science.  The  circumstauceB 
as  stated  are  well  known  to  every  person  in  this  county." 

J.  R.  Ralston. 
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Mania  J  which  became  bo  persistent  and  violent  as  to  render 
sechision  and  confinement  necessary.  She  was  according!}^ 
taken  to  an  asylum  for  the  insane  for  treatment,  at  wliich 
place  she  remained  for  nearly  two  years,  reah'zing  no  decided 
improvement  or  change  in  her  mental  lesion. 

Her  case  being  considered  by  her  husband  and  friends  as 
confirmed  and  impromising  of  favorable  results,  she  was 
removed  to  this  community,  and  kept  in  close  confinement 
on  account  of  paroxysmal  boisterous,  destructive  disposition. 
It  was  under  these  latter  circumstances  that  I  learned  she 
was  afflicted  with  sore  and  swelled  gums,  and  at  times  suf- 
fered much  with  neuralgia  involving  the  the  teeth,  face  and 
contiguous  parts.  Observing  that  she  had  quite  a  number  of 
decayed  teeth  and  unremoved  fangs  of  teeth,  I  suggested 
their  removal  by  extraction  as  a  means  of  alleviating  her 
suflerings  and  possibly  mitigating  her  mental  disease.  This 
was  accordingly  done  by  removing  a  portion  at  a  time  at 
intervals  of  a  week  or  more  (just  as  we  could  prevail  upon 
our  patient  to  submit),  which  was  soon  followed  by  decided 
and  marked  improvement,  both  with  reference  to  sufferings 
and  mental  disease,  and  finally  with  perfect  and  complete 
recovery. 

She  now  attends  in  person  to  her  household  and  domestic 
affairs,  and  for  the  past  six  months,  up  to  this  writing,  has 
remained  free  from  insanity. 

I  consider  the  case  one  of  recovery  after  having  been 
continuously  insane  for  three  years,  and  that  the  result  of 
recovery  was  effected  by  the  removal  of  carious  and  defec- 
tive teeth,  as  no  other  remedy  of  a  special  character  was 
used  at  the  time. 


ARTICLE  III. 

Osseous  Growths  in  the  Gums, 
By  Dr.  Theuston  Wolfe. 
The  first  ease  which  came  under  my  observation  was  that 
of  a  colored  girl,  fifteen  years  of  age,  who  applied  to  me  for 
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the  purpose  of  having  (what  she  believed  to  be)  a  tooth  ex- 
tracted. 

On  examining  her  mouth  I  found  all  of  her  teeth  perfectly 
sound  and  the  gums  in  a  healtliy  condition.  But  between 
the  inferior  right  second  bicuspid  and  the  first  molar,  I  dis- 
covered an  osseous  growth  on  the  lingual  surftice  of  the  gum 
below  the  necks  of  the  teeth.  By  jneans  of  an  elevator  1 
dislodged  it  without  difficulty,  as  it  appeared  to  be  connected 
with  a  cartilaginous  substance,  and  not  with  tlie  bone.  Very 
little  haemorrhage  followed  its  removal,  and  the  pain  of  the 
operation  was  but  slight. 

In  size  this  osseous  growth  was  nearly  half  an  inch  long 
and  a  quarter  of  an  inch  wide.  A  careful  examination 
(without  a  microscope  however)  convinced  me  that  it  was  a 
true  osseous  growth. 

The  second  case  I  met  with  was  that  of  a  little  girl 
between  nine  and  ten  years  old.  The  tumor  in  this  case 
was  situated  between  the  superior  right  second  bicus- 
pid and  the  first  molar,  on  the  palatine  surface  of  the  gum, 
having  an  irregular  shape  and  extending  dow-n  between  the 
teeth  named  as  far  as  their  buccal  surfaces. 

I  removed  this  growth  in  the  same  manner  as  the  first,  and 
with  the  same  results. 

The  third  case  Avas  that  of  a  lady  aged  about  forty-five 
years,  who  complained  that  something  in  her  mouth  had 
been  annoying  her  for  years.  On  examining  her  mouth  I 
found  precisely  the  same  kind  of  a  growth  as  in  the  second 
case  I  have  mentioned,  except  that  it  was  situated  between 
the  superior  second  and  third  molars,  far  up  on  the  palatine 
surface  of  the  gum. 

I  removed  this  growth  also,  and  it  appeared  to  have  only 
a  fleshy  connection.  Very  little  pain  and  but  slight  hsem- 
orrhage  followed  its  removal. 

In  all  of  the  cases  I  have  described  the  gums  presented  a 
perfectly  healthy  appearance,  and  the  teeth  were  free  frota 
salivary  calculus.  Before  removing  the  osseous  growth  in 
the  second  case  I  have  mentioned,  I  called  in  a  physician  to 
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examine  it,  and  lie  pronounced  it  to  be  a  protrusion  of  the 
alveolar  process,  but  remarked  that  he  had  never  seen  any- 
thing like  it  before. 

They  were  all  certainly  true  osseous  growths  and  neither 
teeth  nor  roots  of  teeth,  as  I  examined  them  very  carefully 
to  discover  whether  they  were  of  the  class  known  as  *'  super- 
nnmerary." 

Remarks, — The  three  cases  above  described  are  of  con- 
siderable interest,  as  Dr.  Wolfe  is  satisfied  from  careful  ex- 
aminations that  these  growths  were  truly  osseous  in  their 
nature,  and  neither  supernumerary  teeth  nor  roots  of  teeth 

imbedded  in  the  gums.  • 

What  are  known  as  "dentigerous  cysts"  are  occasionally 

met  with,  and  may  occur  in  either  jaw,  but  as  these  are 
always  connected  with  the  roots  of  fully  developed  teeth  or 
with  imperfectly  developed  teeth,  and  arise  in  connection 
with  teeth  which  have  from  some  cause  remained  within  the 
jaw,  or  inverted  teeth  giving  rise  to  more  or  less  irritation, 
the  cases  under  consideration  were  clearly  not  of  this  char- 
acter. Besides,  dentigerous  cysts  are  connected  with  the 
maxillary  bones,  being  inserted  between  the  two  plates  of 
the  bone,  and  contain  a  serous  glairy  fluid,  often  invading 
the  antrum,  when  in  the  upper  jaw,  by  absorption  of  the  bony 

wall. 
We  think,  therefore,  that  these  cases  may  be  properly 

classed  under  the  term  "epulis",  as  the  abnormal  growths 

of  the  gums  known  by  this  name  vary  in  their  nature. 

Ordinarily,  epulis  consists  of  a  firm  fibrous  tumor  in  which 
we  sometimes  find  fibro-plastic  cells,  and,  occasionally,  a  de- 
velopment of  true  osseous  matter.  A  case  is  mentioned  by 
Christopher  Heath,  F.  R.  C.  S.,  where  he  removed  a  large 
epulis  from  the  upper  jaw  of  a  young  woman,  in  which  a  * 
nodule  of  bowe  of  a  large  size  was  developed  near  the  sur- 
face of  the  gum  and  quite  unconnected  with  the  alveolus. 

The  surfaces  of  these  tumors  are  often  covered  by  per- 
fectly healthy  mucous  membrane  which  is  stretched  over  them, 
and,  although  they  may  have  no  immediate  connection  with 
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the  teeth,  are  probably  caused  by  some  irritation  proceeding 
from  these  organs.  Their  growth  is  also  slow,  and  the  pa- 
tient is  only  aware  of  their  existence  by  the  deformity  they 
occasion.   [Ed.] 

AETICT.E  IV. 

Hestoratimi  of  the  Jaw, 

By  Dr.  J.  D.  Patteeson,  of  Lawrence,  Kansas. 

The  patient,  Major  J    E.  Montandon,  of  OskaloosaKan 
sas,  had  an  operation  performed  for  necrosis  of  the  left  supe- 
rior maxilla,  the  whole  of  the  maxilla  being.removed  from 
the  right  central  incisor,  also  part  of  the  hard  palate  as  the 
model  sent  will  show. 

The  operation  was  performed  by  the  late  Dr.  Mussey  of 
Cincinnati,  Ohio,  some  eighteen  years  since,  and  was  exten 
sively  noticed  at  the  time  by  the  medical  news  of  the  day. 
After  such  an  operation  considerable  deformity  of  course 
existed,  rendering  the  substitution  of  an  artificial  part  very 
desirable ;  and  notwithstanding  the  fact  that  many  operators 
had  failed,  I  advised  that  the  operation  of  substitution 
was  practicable. 

Some  dentists  had  advised  the  severing  of  the  masseter 
muscle,  that  being  the  chief  obstacle  to  a  successful  operation, 
against  this,  however,  Dr.  Mussey  protested  and  told  the  pa- 
tient rather  to  remain  without  a  plate.  I  took  the  impression 
with  plaster,  shaping  a  common  cup  with  wax  to  suit  the  case, 
and,  after  considerable  difficulty,  succeeded  in  obtaining  a 
correct  impression  of  the  parts.  I  removed  the  plaster  bj& 
soon  as  it  was  hard  enough  to  retain  the  form,  on  account 
of  the  remaining  teeth  on  the  right  side  permitting  the 
plaster  to  break,  and  afterwards  united  the  pieces.  I  of  course 
made  the  plate  of  vulcanite,  supplying  the  artificial  jaw  with 
teeth,  clasping  the  only  right  bicuspid  and  the  central 
incisor  with'  well  fitting  gold  clasps  ;  the  method  of  proce 
dure  I  suppose  is  well  known  to  all  practitioners.  I  also  per- 
mitted a  rubber  band  around  the  wisdom  tooth,  deeming  thai 
clasping  three  teeth  instead  of  one  would  relieve  any  strain 
on  the  clasped  teeth. 
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I  also  used  a  moderate  sized  air-chamber.  The  result  is  in 
all  respects  entirely  satisfactory,  the  plate  fitting  well 
and  firmly  restoring  the  contour  of  the  face,  assisting  very 
materially  in  speech,  and  as  the  lower  teeth  are  quite  good 
it  improves  mastication  greatly.  Were  it  not  for  the  droop- 
ing of  the  lip  on  the  left  side  on  account  of  the  attachment 
of  the  Superior-alseque-nasi  muscle  being  gone,  the  face  would 
.appear  quite  natural.  I  am  now  satisfied  that  the  plate  can 
after  a  time  be  worn  without  clasps — ^removing  the  only 
objectionable  feature. 

The  patient,  who  is  a  gentleman  of  culture,  is  highly 
pleased  with  the  appliance,  and  finds  after  a  month's  trial 
that  not  the  least  inconvenience  is  experienced  from  it. 

ARTICLE  V. 
Notes  from  Dental  Practice. 

Disease  of  the  Antrum,,  History  and  Nature  of  Case. — 
Patient  a  resident  of  Korth  Carolina,  aged  88  years,  of  a 
nervous  temperament,  and,  though  inclined  to  be  fleshy, 
possessing  an  impaired  constitution.  He  gives  the  following 
history  of  his  case :  "  About  the  middle  of  July  last,  I  became 
overheated  during  the  day  and  the  weather  being  extremely 
warm  at  night,  I  threw  a  quilt  upon  the  floor  of  the  piazza 
and  fell  asleep  having  no  other  clothes  on  except  a  shirt  and 
pants,  which  were  wet  with  perspiration.  Upon  awakening 
I  found  myself  almost  frozen,  and  the  next  day  was  afflicted 
with  a  heavy,  dull  headache,  and  all  the  symptoms  of  a 
severe  cold.  At  the  end  of  two  weeks  the  discharge  from 
the  nose  ceased,  but  this  cessation  was  followed  by  a  fever, 
periodical  in  its  character,  which  continued  for  a  week  when 
the  pain  in  my  head  increased  to  such  a  degree  as  to  almost 
cau^  delirinm. 

My  family  physician  was  called  in  and  relief  was  obtained 
in  a  day  or  two,  the  pain  in  my  head  becoming  much  less 
severe,  but  the  fever  continued  for  a  month  longer  resisting 
all  remedies  which  were  administered  to  check  it. 

I  had  for  some  time  suffered  from  bad  teeth  and  old  roots, 

2 


68  Notes  from  Denial  Practice. 

one  of  which  was  extracted,  and  for  this  reason  my  physician 
requested  me  to  apply  to  the  dentist,  which  I  did.  Dr.  T., 
the  dentist,  npon  examining  my  mouth  pronounced  my 
disease  to  be  suppuration  of  the  lining  membrane  of  the 
antrum.  He  extracted  all  of  the  diseased  teeth  and  roots, 
and  made  a  hole  through  the  bone  of  the  jaw  into  the  antrum, 
using  for  this  purpose  the  cavity  of  the  third  tooth  back  of 
the  eye-tooth ;  through  this  opening  a  good  deal  of  water 
mixed  with  blood  escaped.  The  Doctor  then  syringed  the 
cavity  through  this  opening  twice  a  day  with  water,  wash- 
ing matter  out  of  the  nostril  of  the  affected  side,  which  gave 
me  some  relief,  after  which  he  injected  rose  water.  At  the 
end  of  a  week  from  the  time  the  water  was  first  injected, 
recourse' was  had  to  sulphate  of  zinc,  6  grs.  to  the  ounce  of 
water,  which  was  thrown  into  the  cavity  once  a  day. 

As  this  preparation  did  not  appear  to  have  the  desired 
effect,  an  application  of  nitrate  of  silver  1  gr.  to  the  ounce  of 
water,  was  injected,  but  after  using  one  ounce  of  this  prepa- 
ration, it  caused  me  so  much  pain  that  I  discontinued  it. 
Something  has  of  late  made  it  appearance  in  my  nose, 
obstructing  the  free  passage,  which  on  being  removed  was 
pronounced  by  Dr.  T.  to  be  "  polypus,"  but  as  it  has  not 
returned  may  have  been  thick  mucous  matter.  On  syring- 
ing the  antrum  there  appears  to  be  at  times  some  little 
flocculent  substance  blown  about  by  the  injection  near  the 
hole  which  leads  from  the  antrum  into  the  nostril.  I  am  at 
times  better,  then  worse,  and  my  last  attack  has  been  the 
most  severe ;  for  six  weeks  past  I  have  been  confined  to  the 
bed  for  more  than  half  the  time,  but  at  present  I  can  walk 
about  for  some  hours  every  morning. 

My  forehead  and  eyes  are  somewhat  swollen,  my  right 
eye  almost  shut ;  this  eye,  before  my  last  attack  had  not  been 
affected,  as  the  disease  was  confined  to  the  left  side  of  my 
head  and  the  left  eye.  I  have  been  subject  to  pains  in  the 
diseased  left  eye  for  a  good  many  years,  called  "  sun-pain," 
which  quinine  would  generally  relieve,  and  I  have  used 
quinine  this  time  with  benefit.     My  hands  and  feet  are  cold 
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\^hen  I  am  in  much  pain,  but  as  soon  aa  I  get  into  a  perspi- 
ration I  experience  relief.  When  syringing  the  cavity,  if  I 
do  not  place  the  end  of  the  nozzle  of  the  syringe  in  the 
direction  of  the  opening  of  tlie  cavity  into  the  nose,  I  can 
get  but  little  if  any  matter  out.  It  was  one  month  from 
the  time  I  was  first  taken.  befoi:e  the  discliarge  of  matter 
commenced  about  the  roo*  of  ime/bf/thes"'4:eeth  I  had  ex- 
tracted, which  was  soon  followed  bv  the  discharcro  from  tlie 

nostril  of  the' same  aider  it'noxi^  ruhs  iftio'my  n'\omh  froiSi 
the  opening  made  into  the  antrum,  and  when  it  is  ^erj  thin 
I  cannot  prevent  its  ranhipg- dpxit  my  throat  and  eaus/ng 
great  nausea. 

It  has  never  discharged  much  from  the  nostril  of  the  side 
first  said  to  be  diseased,  since  the  operation  upon  that  side. 
On  the  sixth  of  November  I  was  seized  with  a  chill  which 
was  followed  by  fever,  and  then  the  right  nostril  discharged 
Woody  matter ;  since  that  time  the  right  nostril  has  been 
constantly  discharging,  and  the  left  one  none  of  any  conse- 
quence." 

Treatment. — From  the  above  description  of  this  case,  and 
without  having  seen  the  patient,  we  conclude  that  the  aflec- 
tion  of  which  he' is  suflering  is  either  scrofulous,  syphilitic 
or  cancerous.  The  discharge  being  now  from  the  right  nos- 
tril is  evidence  that  the  bones  of  the  nose  are  diseased,  and 
the  swelling  and  pain  in  the  eyes  and  forehead  that  the  dis- 
ease has  invaded  the  frontal  sinuses. 

The  following  treatment  is  thereforere  commended :  In- 
jection into  the  antrum  of  either  Lugol's  solution  or  the 
permanganate  of  potash ;  inhalation  of  iodine  once  or  twice 
a  day ;  tincture  of  iodine  externally  applied ;  and  of  the 
syrap  of  the  iodide  of  iron  gtt.  x,  iodide  of  potass,  gr.viij, 
cod  liver  oil  a  dessert  spoonful,  this  prescription  to  be  taken 
three  times  a  day.  In  addition  to  the  above,  benefit  may 
also  be  derived  from  some  bitter  tonic,  such  as  tincture  of 
cinchonsB  or  tincture  of  gentian,  half  an  tour  before  each 
meaL 
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CORRESPONDENCE. 

ARTICLE  VI. 

Baltimore^  May  6thy  1869. 
Mr.  Editor  : — 

At  the  last  meeting  of  the  Baltimore  Pathological  Society, 
Dr.  H.  11.  NqcI  ekMfeit^l  ioftiie  Society  a  human  monstros- 
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limbs.     The  teadS.VeYe  wflvfonnedt'anfl-thfe'ntecks  and 
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shojiWois  v^  nprtfial,  bjit  TO^BoflifeS'CDalesced  immediately 
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below  Bhoulaers  ana  clancleff,  the*  TOO- stetni  running  into 
one,  and  the  body  down  to  the  feet  being  single  and  of , the 
natural  size. 

This  rare  specimen  was  from  Mathews  Co.,  Ya.,  and  a 
third  child  bom  at  the  same  time  w^as  alive  and  doing  well 
as  were  also  both  father  and  mother.  Dr.  Fitzhugh  of  Math- 
ews Co.  owns  the  specimen,  and  wishing  to  dispose  of  it, 
sent  it  to  Baltimore  and  placed  it  nnder  the  care  of  Mr.  Chas. 
Snead,  of  the  firm  of  Thomas  Norris  &  Son,  opposite  the 
Maltby  House  upon  Pratt  St. 

Through  the  extreme  kindness  of  Dr.  W.  E.  Norris  and 
the  courtesy  of  Mr.  Chas.  Snead,  Dr.  Noel  was  made  aware 
of  the  existence  of  this  specimen  and  enabled  to  exhibit  it 
before  the  Society.  Mr.  Snead  thinks  thAt  it  was  bom  alive 
and  cried  some  hours  before  it  died. 


ARTICLE  VIT. 

American  Dental  Association. 

Mr.  Editor  : — Permit  me  to  call  the  attention  of  the 
delegates  to  and  members  of  the  Dental  Association,  which 
holds  its  annual  meeting  at  Saratoga  on  the  first  Tuesday 
in  August,  to  the  desire  intimated  and  expressed  by  some, 
of  making  our  next  meeting  additionally  attractive  and 
interesting,  by  combining  the  social  elements  with  our  pro- 
fessional gathering,  and  to  this  end  the  committee  of  arrange- 
ments would  suggest  and  urge  the  delegates  and  members 
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to  bring  their  wives  and  daughters  with  them,  in  the  hopes 
that  by  so  doing  additional  interest  will  cluster  around  our 
gathering,  and  add  much  to  the  pleasure  and  gratification  to 
ourselves  and  those  connected  with  us. 

The  committee  will  see  that  accomodations  are  provided 
for  all  who  will  give  timely  notice  of  their  wishes  by  ad- 
dressing the  chairman,  stating  what  accomodations  they 

require. 

J.  G.  Amblbr,  Chairman. 

25   W.  23d  Street,  N.  Y. 


ARTICLE  VIII. 

lennessee  State  Dental  Association. 

The  time  and  place  of  the  Third  Annual  Meeting  of  the 
Tennessee  State  Dental  Association  having  been  changed 
from  Lookout  Mountain,  will  convene  at  Nashville  on 
Thursday,  July  22, 1868. 

Any  contributions  in  the  way  of  original  Essays  upon 
Medical  or  Dental  Science  will  be  thankfully  received  by 
the  Association.  • 

Wm.  M.  R.  Johns,  Secretary, 

Sommerville. 
Wm.  T.  Arrington,  President, 

Memphis. 

SELECTED  ARTICLES. 

ARTICLE  IX. 
AncBsthetics  and  their  Administration^^ 
By  D.  H.  GooDwiLLiE,  M.D.,  D.D.S. 

It  has  been  well  said  that  "  the  discovery  of  anaesthesia, 
like  many  others  in  science  and  art,  was  the  result  of  long- 
continued  and  patient  effort  made  bv  many  persons — not  by 
accident,  but  carried  on  for  years  witli  the  definite  end  in 
view  which  was  afterwards  attained. 

"  This  discovery  was  thankfully  received  by  suffering  hu- 

*Read  before  the  New  York  Medical  AeBOciation,  Jan.  16th.  1869. 
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inanity  ;  but  by  the  surgeon,  particularly,  it  received  a  hearty 
welcome,  as  his  operations  were  aided,  his  usefulness  extend- 
ed and  his  feelings  of  humanity  spared. 

"  Although  there  were  shadows  that  seemed  to  darken  the 
lustre  of  this  discovery,  yet  it  only  appeared  to  stimulate^ 
inquiry,  and  the  result  has  been  a  better  acquaintance  with 
the  agents  employed,  clearer  views  of  the  sources  of  danger, 
and  more  certain  rules  for  safety  in  their  demonstrations." 

The  Egyptians  used  many  drugs  to  relieve  pain,  or  assuage 
grief — to  produce  intoxication  or  ecstacy.  In  the  time  of  the 
Roman  empire,  means  were  employed  to  mitigate  pain  in 
surgical  operations. 

Pliny  and  Dioscorides  described  some  medicament  for 
relief  of  pain. 'The  Chinese  surgeons  and  ancient  Scythians 
inhaled  narcotic  vapors.  The  Indians  threw  tobacco  on  their 
camp-fires,  to  put  them  in  a  state  of  ecstacy. 

Even  among  civilized  nations  such  were  used.  The  priest- 
esses at  Delphi  became  intoxicated  by  the  fumes  of  narcotic 
plants  before  delivering  the  oracles.  May  this  not  have  been 
the  genii  from  which  has  sprung  surgical  anaesthesia  ?  Alber- 
tus  Magnus  ( thirteenth  century)  probably  knew  something 
of  the  use  of  ether  as  an  ansesthetic,  for  he  gives  a  recipe  for 
its  preparation.  In  the  sixteenth  century,  Porat,  of  Naples, 
mentions  a  soporific  medicine. 

The  anaesthetic  efifect  of  nitrous  oxide  was  suggested  by 
Sir  Humphrey  Davy,  in  1776,  as  seen  by  the  following  ex- 
tract from  his  work  :  "  As  nitrous  oxide  in  its  extensive 
operations  appears  capable  of  destroying  physical  pain,  it 
may  probably  be  used  with  advantage  during  stirgical  opera- 
tions in  which  no  great  efinsion  of  blood  takes  place."  This 
idea  of  Davy's  found  a  practical  demonstrator  in  the  person 
of  Dr.  Horace  Wells,  to  whom,  without  doubt,  belongs  that 
honor.  The  successful  trial  of  surgical  anaesthesia  occurred 
several  years  before  Jackson  proposed,  or  Morton  used  ether. 
That  the  brain  of  Horace  Wells  was  the  modern  scource 
and  origin  of  anaesthesia  has  been  fully  established. 
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An  aneesthetic  i8  a  substance  capable  of  abolishing  the 
function  of  sensation.  True  anaesthetics  are  local  ansesthet- 
ics,  because  capable  of  depriving  it  of  sensation  only.  In 
general  ansesthetics  there  is  loss  of  motion,  perception, 
thought,  conciousness,  ete. 

List  of  Anceathetics. 


NAME. 


XitrouB  oxide  gas...., 

Carbonic  oxide  gas 

Carboaic  acid  gas 

Lfi^ht  carbnretted  hydrogen  gas. .  ) 
Hrdrateofmethvl  or  marsh  gas..  ( 

M othylic  alcohol 

Metbrlic  ether  gas 

Cklonde  of  metnyl  gas 

BlcMoride  of  methylene 

Terehloride  of  formyl  (chloroform) 

Tetrachloride  of  carbon 

Heary  carbnretted  hydrogen  gas  \ 

Oleflant  gas  or  ethylene ) 

Bthylic  alcohol  (absolute  alcohol). . 
Ethylic  ether  (oxide  of  ethyl,  sal-  ( 

pharicether) i 

Chloride  of  ethyl 

Bichloride  of  ethylene<Dntch  liquid) 

Ametic  alcohol  (fnsll  oil) 

Hydride  of  amyl 

AmTlene 

Hydrate  of  caproyI<llght  pet.  spirit) 

Benzol 

Turpentine  spirit 


SYMBOL. 

PROPERTIES. 

point. 
T&hr. 

Gai  or 

rapor. 
DentitT 

NO. 
CO. 

Supports  combustion.... 
Burns  in  oxvsen 

S3 

14 

C02 

CH4. 

Prevents  combustion .... 
Bams  in  air 

23 

.8 

CK.O 

(OH  3)20 

CH:>C1 

Vapor  burns  in  air 

Bums  in  air 

161 

16 
28 

do 

26.36 

CH2CI2 

do 

88 
143 
172 

43.5 

C2HCI3 

ecu 

Vapor  extinguishes  flame 
do 

59.76 

77 

C2H4 

Bnrna  in  air 

14 

C2H6O 
C4H6O 

Vapor  bums  in  air 

do 

173 
06 

63 

176 
270 
86 
iK) 
154 
180 
830 

28 

C.'HsCl 

do 

83.26 

CsII-iCli 

do  

40.6 

C»H«20 

dd 

44 

C5H12 

do 

86 

C-^Hio 

do 

86 

C«Hi4 

do 

48 

C6H6 

do 

80 

C10H16 

68 

Compound  ANiESTHETics. 

Chloride  of  methyl  in  ether — Chloride  of  methyl  in  chloroform. 
Among  the  many  ansBsthetics,  I  propose  to  take  up  only 

those  in  general  use,  viz. :  chloroform,  ether,  bichloride  of 

methylene,  and  tetrachloride  of  carbon. 

CHEMISTBT   OF   CHLOKFOBM. 

It  is  a  colorless  liquid.  Aromatic  and  penetrating  smell — 
taste  sweetish — sp.  gr.  1.491,  chem.  formula  Cg  HCU  or  12 
parts  carbon,  1  part  hydrogen,  105  parts  chlorine.  It  is  made 
by  the  distillation  of  rectified  spirits  with  water  and  chloride 
of  lime — the  addition  of  quicklime  renders  the  product  more 
abundant  and  pure.  It  should  be  purified  by  washing  with 
water,  then  shaken  with  a  solution  of  carbonate  of  soda,  and 
then  redistilled. 


74  Sdected  Articles. 

The  adulterations  of  chloroform  are : 

I.  Alcohol  or  ether,  which  reduces  its  strength. 
II.  Methyl  compounds. 

III.  Product  of  decomposition. 

A  ready  test  for  alcohol  is  to  drop  some  chloroform  in 
distilled  water.  If  pure,  the  globules  of  chloroform  will  sink 
to  the* bottom  and  preserve  their  transparency;  if  alcohol  be 
present,  they  will  have  a  milky  appearance.  The  test  for 
ether  is  the  same  as  alcohol,  by  the  smell. 

Test  for  methyl  compounds  is  strong  sulphuric  acid ; 
becomes  black  when  mixed  with  chloroform.  Time,  air,  and 
light,  produce  a  variety  of  changes  in  chloroform  by  the  for- 
mation of  certain  hydrochloro-carbons,  hydrochloric  acid  and 
free  chlorine.  Free  chlorine  may  be  detected  by  adding  a 
little  chloroform  to  distilled  water,  and  then  add  a  little  solu- 
tion of  nitrate  of  silver;  if  chlorine  is  present,  a  white  pre- 
cipitate will  be  formed. 

Chloroform  evaporates  at  all  temperatures.  Air  at  40° 
Fahr.  can  retain  6  percent,  of  chloroform  vapor.  Air  at  60° 
Fahr.  12  per  cent.  This  fact  ought  not  to  be  forgotten  in  the 
administration. 

CHEMISTRY  OF   ETHEB. 

Ether,  chemical  formula  C4  Hs  O,  or  by  weight,  24  parts 
carbon,  5  parts  hydrogen,  and  8  parts  oxygen. 

Prepared  by  distilling  equal  parts  of  alcohol  and  sulphuric 
acid.  A  colorless  and  limpid  liquid,  of  peculiar  odor  and  hot 
taste,  specific  gravity,  at  60^  Fahr.,  .720,  boils  at  96°  Fahr. 
With  oxygen  or  atmospheric  air  it  forms  an  explosive  mixture, 
and  kept  in  contact  with  air,  produces  acetic  acid.  Dissolves 
in  alcohol  in  all  proportions,  and  is  often  diluted  with  it ; 
purified  by  water,  which  unites  with  it.  Chloroform  com- 
pared with  ether  is  much  more  powerful. 

Dr.  E.  R.  Squibb  gives  the  following  test  for  ether  :  Half 
fluid  ounce  of  the  stronger  ether,  evaporated  spontaneously 
from  a  breakfast-plate,  should  give,  as  the  last  portions  pass 
ofl^,  only  a  faint  aromatic  odor  of  light  oil  of  wine,  and 
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should  leave  an  odorless,  tasteless  residue  upon  the  surface 
of  the  plate.  When  shaken  in  a  test  tube  with  an  equal 
volume  of  water,  it  should  lose  10  per  cent,  of  its  volume. 
In  a  test  tube  half  filled  and  grasped  in  the  hand  for  a  short 
time,  it  should  boil  actively  upon  the  addition  of  small  frag- 
ments of  broken  glass. 

CHARAOTEK  OF  BICHLOBIDE  OF  METHYLENE.      (CHj  Cb  ) 

(By  weight.  0.  6  parts,  HjCl.,  70.) 

1.  It  is  an  effective  general  anaesthetic,  producing  as  deep 
insensibility  as  chloroform. 

2.  In  action  it  is  rather  more  rapid  than  chloroform,  but, 
to  develop  effects  more  of  it  is  required,  in  the  proportion  of 
six  parts  to  four. 

3.  It  produces  in  the  second  degree,  less  prolonged  nar- 
cotism than  other  ansesthetics. 

4.  When  effects  are  developed  fully,  the  narcotism  is  very 
prolonged. 

5.  Its  influence  on  the  nervous  centres  is  uniform,  and  it 
creates  little,  if  any  disturbance,  or  break  of  action  between 
the  respiration  and  circulating  functions. 

6.  Its  final  escape  from  the  organism  is  rapid ;  symptoms 
of  recovery  are  sudden. 

7.  In  some  cases  it  produces  vomiting. 

8.  When  it  kills,-  it  destroys  by  equally  paralyzing  the 
respiring  and  circulating  functions. 

9.  It  interferes  less  with  the  muscular  irritability  than 
perhaps  any  other  ansesthetic. 

10.  It  combines  with  ether  and  chloroform  in  all  propor- 
tions. 

I  liave  used  this  agent  several  times,  and  find  that  it 
accords  with  the  above  character,  and  trust  it  may  always 
prove  so. 

It  will  be  seen  that  the  only  difference  between  the  bichlo- 
ride of  methylene  and  chloroform  is,  that  it  has  one  atom 
more  of  hydrogen,  and  one  less  of  chlorine  and  carbon. 


I 
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TETRACHLORIDE  OF  CARBON.    (CCI4  ) 

(By  weight,  6  parts,  C.  and  140  CI.) 

It  has  a  pleasant  odor,  somewhat  resembling  that  of  quin- 
ces. 

Anaesthesia  is  rapidly  produced  by  it,  and  easily  sustained 
with  or  without  entire  loss  of  consciousness,  and  the  effects 
pass  off  very  quickly. 

Not  usually  any  excitement  or  struggling  before  anaesthesia 
supervenes,  or  followed  by  any  sickness. 

It  possesses  a  great  point  of  interest  in  immediately  allay- 
ing pain  from  any  cause,  headache,  dysmenorrhoea,  euffering, 
etc.  It  is  said  to  be  vahmble  in  inducing  quiet  and  refreshing 
sleep. 

In  midwifery  it  removes  pain  without  necessarily  destroy- 
ing consciousness,  or  interfering  apparently  with  the  expulsive 
efforts  of  labor. 

Having  had  but  little  experience  w^ith  this  agent  as  an 
anaesthetic,  I  cannot  therefore  pass  judgement  on  it.  I  am 
not,  however,  thus  far  very  strongly  biassed  in  its  favor. 

The  effects  of  inhalation  of  these  anaesthetics  are  both 
local  and  general.  On  a  sensitive  surface  it  acts  as  a  caustic. 
The  irritation  of  the  air-passages  is  due  to  this  fact;  thus  we 
have  the  spasm  manifested  by  coughing,  etc.  When  the 
narcotic  effect  is  produced,  the  spasm  is  controlled.  Irrita- 
tion is  changed  for  partial  paralysis. 

The  physiological  action  of  these  anesthetics  is  to  produce 
I.  A  stimulus — an  excitation  of  the  functions.  II.  A  sup- 
pression— a  retardation  of  the  functions.  Small  quantities, 
diluted  with  air,  prolong  the  former — large  quantities  sud- 
denly collapse  the  functions.  The  power  over  muscular 
motion  is  unequal,  but  abrogation  of  sensation  is  common  to 
all.     The  mental  processes  are  less  affected  by  nitrous  oxide. 

Circumstances  modify  the  action  these  agents  may  have 
upon  the  system.  Diffusibility,  volatility,  solubility,  all  in- 
fluence their  effects. 

While  water  can  hold  in  solution  one-ninth  of  its  weight 
of  ether,  it  dissolves  only  ^  of  chloroform. 
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"We  see  from  this  that  the  quantity  inhaled  is  not  the  quan- 
tity absorbed.  All  these  agents  act  by  absorption  into  the 
blood,  whether  taken  into  the  lungs  or  stomach,  or  injected 
under  the  skin.  Here,  let  me  remark,  is  opened  up  a  wide 
field  of  research.  Gases  (  N.O.,  for  instance)  are  readily  ab- 
sorbed and  easily  eliminated.  Yapors  are  much  less  so. 
Elimination  is  accomplished  in  less  time,  if  the  anaesthetic 
agent  is  taken  into  the  lungs,  than  in  any  other  way,  as  the 
blood  is  not  so  heavily  loaded. 

When  a  quantity  of  vapor  or  gas  is  breathed,  it  is  brought 
into  contact  with  six  hundred  millions  of  air  cells  of  the 
human  lungs,  the  superficial  extent  of  which,  as  estimated  by 
Linderman,  is  not  less  than  2,642  square  feet.  In  inducing 
anaesthesia,  fifteen  or  20  cubic  inches  of  the  anaesthetic  mix- 
ture, fifty  or  sixty  times  over,  are  brought  into  contact  with 
this  surface,  and  manifest  their  effects  by  direct  action  on 
the  central  parts  of  the  nervous  system,  through  the  medium 
of  the  blood ;  or  they  may  act  on  the  blood,  modifying  that 
interchange  of  elements  necessary  Ho  perfect  health;  or  in 
other  words,  that  narcosis  is  suspension  of  oxygenation. 

ACTION  OF  AN^fflSTHETICS  ON  THE  BLOOD. 

Ether  gives  the  blood  a  dark-blue  color,  prevents  rearte- 
rialization,  and  dissolves  the  blood-corpuscles  setting  free 
the  hematin. 

Chloroform  turns  the  blood  a  brilliant  scarlet  color;  does 
not  dissolve  the  blood-corpuscles,  as  ether,  but  destroys  a 
greater  number  of  them,  setting  free  the  hematin  and  crys- 
tallizing it. 

Dr.  Geo.  Harley  says:  "  The  common  property  of  all  nar- 
cotics and  ansesthetics  is  to  diminish  the  energy  of  inter- 
change between  the  constituents  of.  the  air  on  the  one  hand 
and  the  blood  on  the  other." 

Causes  of  difference  in  color  of  blood  are  due  less  to  change 
of  composition  than  to  change  of  form.  Distending  the 
corpuscles  darkens  the  blood,  making  them  more  convex  ; 
when  concave,  it  brightens  the  blood. 
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The  first  general  effects  on  the  organism,  of  the  anesthet- 
ics, when  inhaled,  are  stimulant.  As  soon  as  the  narcotic 
begins,  the  senses  become  affected ;  and,  about  the  time  sen- 
sation is  lost,  there  occurs  a  muscular  tremor.  This  indicates 
the  severance  from  the  central  nervous  power ;  the  muscles, 
which  are  now  left  to  their  own  individual  influence — heat, 
electricity,  etc. — ^begin  to  relax  for  a  want  of  coordinating 
power.  Coordination,  being  a  compound  of  sensation  and 
motion,  is  perfect  only  when  the  nerve-fibres  are  in  equal 
degree  capable  of  transmitting  impressions  from  the  centres. 

When  muscular  tremor  subsides,  the  patient  is  in  a  state 
of  complete  insensibility,  having  the  appearance  of  sleep : 
the  pupil  of  the  eye  somewhat  contracted ;  pulse  beating 
rather  slow ;  the  breathing  regular;  begins  to  snore  a  little. 

There  is  now  a  very  delicate  balance  in  the  organism,  in 
this  state  of  induced  ansBsthesia,  Dr.  Sansom  says  of  it : 
"  On  the  one  side,  is  Being  robbed  of  many  of  its  attributes ; 
on  the  other  side,  is  death.  Compensating  oxygenation 
maintains  the  one,  while  insufficient  oxygenation  induces  the 
other." 

Dr.  Sansom  divides  narcotism  into  three  stages,  viz. : 

1.  Perversion  of  consciousness ;  2.  Abolition  of  conscious- 
ness; Muscular  relaxation.     Or,  in  other  words :  1.  Sopor; 

2.  Stupor;  3.  Stertor. 

Narcotism  is  suspended  oxygenation.  Whatever  produces, 
to  a  certain  extent,  insufficient  aeration  of  the  blood,  produces 
narcosis,  and  vice  versa. 

To  produce  ansesthesia  the  following  causes  combine,  viz: 
1.  Preventing  oxygenation ;  2.  Diminishing  arterial  sup- 
ply; 3.  Sluggishness  or  flow  in  the  capillaries;  4.  Subdual 
of  energy  of  the  nerve-filaments  distributed  to  the  lungs ; 
5.  Shallowness  of  respiration,  contributing  to  prevent  free 
entrance  of  air  into  the  blood. 

I  give  here  the  views  of  Dr.  Anstie,  as  the  most  rational, 
and  supported  by  facts,  as  to  the  mode  of  death  by  chloro- 
form: 
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• 

''I  believe  death  to  take  place  in  two  ways,  depending  on  the  rapidity  of 
absorption  of  the  vapor.     When  the  impregnation  of  the  blood  takes  place 

wiib  moderate  rapidity,  the  sympathetic  nervous  system  is  the  ultimnm  mor- 
ms  aod  death  begins  at  the  lungs.  When^  on  the  contrary,  the  circulation 
becomes  very  rapidly  charged  with  a  large  proportion  of  chloroform,  the  nar- 
cotic effect  may  full  with  such  force  upon  the  sympathetic  nerves  as  to  extin- 
guish their  vitality  at  once. 

"  From  the  fact  that,  in  an  immense  majority  of  reported  fatal  cnses,  the 
symptom  of  danger  was  confessedly  the  failareof  the  pulse  and  the  blanching 
of  the  countenance,  the  conclusion  appears  strongly  indicated  that  paralysis 
of  the  heart  iBthe  source  of  danger  in  surgical  chloroform  narcosis." 

Death  by  shock  is  spoken  of  by  a  writer  of  an  article  in 
the  American  Journal  of  Medical  Sciences: 

'*  The  fatal  impression  being  a  sudden  influence  upon  the  branches  of  the 
par-vagum  in  the  lungs,  produced  by  the  inhalation  of  undiluted  vapor  of 
chloroform  during  the  admiuistration.  That  sudden  impressions  on  the 
peripheral  extremities  of  nerves  produce  a  profound  effect  upon  the  internal 
vital  organs,  is  one  of  the  best  known  facts  of  physiology." 

The  report  of  the  Committee  of  the  Medical  and  Chirur- 
gical  Society  of  Loudon  contains  the  following : 

Stage  of  Anattketia  at  which  Death  occurs. 
Before  full  effects  of  chloroform,         .        50 
During  "       "  "  .        .     62 

Not  stated  .....  7 

Total 109 

Thus  it  will  be  seen  that  a  great  many  deaths  occurred 

before  insensibility  was  established,  and  few  when  a  profound 
action  of  the  ansesthetics  was  sustained. 

It  is  a  generally-acepted  fact  that  ether  is  less  dangerous 
than  chloroform,  but  testimony,  by  truthful  authors,  report 
deaths  from  ether.  Trousseau  reports  nineteen.  The  Boston 
Society  for  Medical  Improvement  reports  thirty-six. 

Chloroform  death-rate  is  much  above  that  of  ether  in  fre- 
quency. The  relative  danger  of  these  two  agents  is  impossible 
without  figures,  which  cannot  be  obtained.  Death  occurs 
chiefly  among  males. 

Dr.  Snow's  proportions  are  three  males  to  two  females ; 
Kidd's,  four  to  one  ;  Sansom's,  2.8  to  one.  As  to  age,  thirty 
years  is  stated  as  the  average.  The  strong  and  muscular 
resist  ansesthesia  most,  and,  when  produced,  it  is  often  deep 
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coma  and  profound  stertor.  The  feeble  bear  anffisthetics 
better  than  the  strong.  Children  are  the  best  subjects  of  all. 
Women  are  better  than  men.  Many  deaths  occur  in  the 
inebriate.  Fatty  degeneration  of  the  heart  is  to  be  feared 
more  than  any  other  disease.  The  following  is  the  diagnosis: 
Tendency  to  fainting ;  occasional  dyspnoea,  from  congestion 
of  the  lungs ;  indication  of  atheroma  of  the  arteries ;  feeble 
and  intermitting  pulse;  countenance  of  a  yellowish  hue; 
congested  state  of  the  capillary  vessels  of  the  cheek.  Stetho- 
scopic  examination  reveals  a  feebleness  in  proportion  to  size 
of  heart. 

Chloroform  has  been  detected,  in  the  different  tissues  after 
death,  in  the  following  proportions:  Blood,  1.00;  brain,  3.92; 
liver,  2.08;  flesh,  0.16.  Distention  of  the  right  side  of  th© 
heart  with  dark  and  fluid  blood. 

MODE   OF   INHALATION. 

The  best  authorities  state  that  all  the  anaesthetics  ( with 
exception  of  nitrous  oxide)  must  be  diluted  with  atmospheric 
air.  Dr.  Anstie  gives  4.5  percent.;  Chloroform  Committee, 
3.5;  5  per  cent,  as  the  maximum  amount — that  is,  5  grains 
of  chloroform  to  100  cubic  inches  of  air.  The  same  may- 
be said  of  bichloride  of  methylene  and  tetrachloride  of 
carbon. 

Ether  being  a  much  less  powerful  agent,  can  be  used  in 
a  much  larger  per  cent. 

Tiiere  are  various  modes  used  to  administer  the  ansesthetics 
(vapor  not  gases,)  such  as  the  handkerchief,  towel,  sponge, 
cone,  and  by  inhalers. 

The  great  objection  to  nearly  all  these  modes  is,  that  we 
are  in  ignorance  as  to  the  strength  of  the  vapor  inhaled  at 
any  given  time.  At  one  moment,  the  air  may  be  strongly 
impregnated  with  vapor,  and,  at  another,  pure  atmospheric 
air  is  inhaled,  so  that  there  is  no  certainty  about  it. 

The  local  effect  on  the  air  passages,  when  strong  vapor  is 
inhaled,  are  to  produce  spasms,  manifested  by  coughing,  and, 
if  continued,  struggling  and  possibly  sickness.  On  the  other 
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The  value  of  this  inhaling  apparatus  consists  in — 

1.  Its  safety.  —  Air  is  at  all  times  inhaled  with  the 
vapor,  producing  good  anaesthesia  without  asphyxia.  It  is 
under  complete  control  of  the  anaesthetist. 

2.  Efficiency. — The  gradual  inhalation  of  the  vapor  pro- 
duces less  sjpasm  of  the  epiglottis  '^coughing)  struggling  or 
sicknesSj  Anaesthesia  is  quietly  produced  and  maintained. 
Bapid  recovery  from  the  anaesthetic. 

3.  Economy. — As  all  the  vapor  must  past  from  the  bottle 
to  the  lungs,  there  is  consequently  no  loss  of  the  anaesthetic, 
and  little  or  no  smell  of  ether  in  the  room  ;  a  saving  of  two- 
thirds  of  ether  or  chloroform  over  the  old  way  of  adminis- 
tering. 

4.  Simplicity. — Consisting  of  an  inhaler  (mixing  vapor 

and  air  at  will,)  connected  to  a  bottle,  from  which  the  anaes- 
thetic is  inhaled. 

5.  Cleanliness. — As  the  apparatus  is  made  of  hard  rubber 
and  glass,  it  is  readily  kept  clean. 

A  flexible  border  is  stretched  over  the  face-piece  for  chil- 
dren, or  inhalation  by  either  the  mouth  or  nose.  For  the 
administration  of  nitrous  oxide,  the  inhaler  can  readily  be 
applied  by  connecting  it  to  the  gasometer  or  bag  instead  of 
the  bottle. 

I  present  here  a  summary,  from  a  record  of  cases  of  anaes- 
thesia with  this  apparatus,  from  the  report  of  Bellevue  and 
Charity  Hospitals. 

Whole  number  of  cases,  50*;  males,  37;  females,  13.     Max- 
imum age  of  patient,58  years;  minimum  age  of  patient,  15  months. 
Maximum  time  of  ether  inhalation,  Ih.  10  minutes. 
Minimum     "  "  "  8  minutes. 

Maximum  time  to  produce  anaesthesia,  12  minutes. 
Minimum     "  "  "  1}  minutes. 

Whole  amount  of  ether  used,  256  3  • 
Minimum  "  "         "       2*3- 

Maximum  "  "         "      6  J  g. 

Average  amount  of  ether  used,  2  ^  b  S- 
Average  time  to  produce  ansesthesia,  5  minutes  7  seconds. 
Average  time  anaesthesia  was  kept  up,  27  minutes  24  seconds. 
Average  age  of  patient,  28}  years. 
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Or,  on  an  average  of  the  above  cases,  2  S  5  3  of  ether  will 
produce  ansesthesia  5.1  minutes,  and  maintain  it  for  27  min- 
utes 24  seconds,  in  a  patient  aged  28^  years. 
.  Only  four  cases  of  sickness  which  possibly  might  have 
been  prevented  somewhat  by  previous  care.  One,  a  case  of 
amputation  in  a  man  with  delerinm  tremens,  died  on  sixtli 
day.  Autopsy  showed  an  abscess  of  the  brain,  fatty  degen- 
eration of  the  heart  with  old  pericarditis.  He  went  through 
the  etherization  very  well.  Had  no  delirium  after  the  ope- 
rtaion. 

All  irapromptu  inhaler  may  be  made  as  follows:  Procure 
an  oblong  piece  of  stiff  paper  (  a  news  paper  will  do,)  about 
eighteen  inches  long  by  twelve  inches  wide.  Place  upon  it 
a  napkin  or  pocket  handkerchief  and  fasten  it  by  a  few  pins. 
Now  roll  the  paper  so  as  to  form  a  hollow  cylinder  of  about 
four  inches  in  diameter,  the  inside  beinglined  by  the  napkin 
to  receive  the  amesthetic.  Air  will  enter  the  hollow  of  the 
cylinder,  evaporating  the  anaesthetic  and  at  the  same  time 
diluting  it. 

Mixtures  of  chloroform,  ether,  and  alcohol  have  been  ad- 
vised, to  avoid  danger  from  the  depressing  influence  on  the 
heart's  action. 

The  unequal  rate  of  evaporating  of  the  fluids  is  a  promi- 
nent objection  among  others. 

The  best  dilution  to  my  mind,  is  a  well-meaaured  suffi- 
ciency of  atmospheric  air. 

The  following  general  rules  are  to  be  observed  in  admin- 
istering the  ansesthetics : 

I.  The  ansesthetist  should  confine  himself  exclusively  to 
the  administration,  and  watch  closely  the  symptoms. 

II.  The  indices  of  danger  are — 1,  the  respiration  ;  2,  the 
pulse  ;  and  3,  the  countenance. 

III.  To  prevent  sickness,  do  not  allow  the  patient  any 

solid  fooAfour  hours  or  liquid  nourishment  two  hours  before 

the  operation.     All  alcoholic  stimulants  to  be  given  at  least 

one  half  hour  before  the  aneesthetics  are  given,  as  this  should 

be  through  the  system  and  not  in  the  stomach  as  one  cause  of 

gicknesB. 

3 
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IV.  Reassure  the  patient  by  gentle  words  and  actions. 
Place  your  patient  in  a  horizontal  position,  with  the  head 
raised  a  little,  to  let  mucus  and  saliva  go  down  the  throat, 
and  facilitate  the  breathing. 

V.  Loose  the  clothes  and  give  all  the  muscles  of  respira- 
tion free  play —  especially  the  diaphram.  Keep  the  body 
warm,  and  thus  assist  circulation  and  respiration. 

VI.  Avoid  the  spasm  of  the  epiglottis  (manifested  by 
coughing,)  by  the  gradual  inhalation  of  the  vapor,  as  this 
spasm  undoubtedly  affects  the  stomach  also. 

VII.  Muscular  tremor  is  always  followed  by  muscular  re- 
laxation. In  the  strong  and  healthy  this  change  is  often 
quite  sudden,  so  that  care  must  be  exercised,  when  the  tremor 
subsides,  to  let  the  patient  breath  fresh  air  freely. 

VIII.  Cover  the  patient's  eyes  with  a  napkin  while  recov- 
ering from  the  ansesthetic,  until  sensibility  and  consciousness 
fully  return,  as  it  keeps  them  quiet  (  and  they  not  uufre- 
quently  fall  into  a  natural  sleep,)  for  applying  dressings,  etc. 

IX.  Fresh  air  is  the  best  stimulant  for  recovery.  Let  the 
patient  exhale  freely,  to  eliminate  the  vapor  from  the  system. 
Give  a  warm  cup  of  coifee  or  tea,  and,  if  the  patient  is  weak, 
add  a  little  wine  or  brandy. 

liesuscitationj  in  cases  of  danger,  is  accomplished  by  the 
only  eflScient  stimulus,  respiration,  either  natural  or  artificial. 

Draw  forward  the  tongue  with  your  fingers  or  forceps,  and 
keep  it  there  by  some  means.  Use  either  mouth-to-mouth 
inflations  or  by  the  methods  of  resuscitation  by  Dr.  Mar- 
shall Hall,  Sylvester,  or  Howard.  The  first  is  probably  well 
known,  and  for  that  reason,  and  also  that  I  much  prefer  the 
others,  I  will  not  give  it  here. 

Dr.  Sylvester's  method  is  as  follows :  Draw  the  tongue 
forward.  Place  the  patient  on  a  flat  surface  on  his  back, 
slightly  inclined  from  his  feet  upward,  the  chest  being  eleva- 
ted on  an  impromptu  cushion.  Then  grasp  the  arms  and 
press  them  firmly  against  the  sides  of  the  chest.  Next,  im- 
mediately to  raise  the  arms  by  the  sides  of  the  head  and 
keep  them  stretched  steadily  upwards  and  forward  for  two 
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seconds.    Eepeat  these  measures  alternately,  with  long  per- 
severence  and  unfailing  regularity,  fifteen  times  in  a  minute. 
Dr.  Benjamin  Howard's*  Direct  Method  of  artificial  res- 
piration is  as  follows : 

"The  patient  Is  laid  on  the  ground  upon  bis  back,  his  arms  fully  extended 
backward  and  outward,  a  firm  roll  of  clothing  being  placed  beneath  the  false 
ribs,  so  as  to  throw  their  anterior  margin  prominently  forward.  The  tongue 
being  held  forward  by  an  assistant  the  operator  facing  the  patient,  kneels 
astride  his  abdomen,  and  places  both  hands  so  as  the  balls  of  the  thumbs  rest 
upon  the  anterior  margins  of  the  false  ribs,  the  four  fingers  falling  naturally 
into  four  of  the  lower  corresponding  intercostal  spaces  on  each  side. 

''The  elbows  of  the  operator  being  then  planted  against  his  sides,  he  has 
but  to  throw  himself  forward,  using  his  knees  as  a  pivot,  and  the  entire 
weight  of  his  trunk  is  brought  to  bear  upon  the  patient's  false  ribs.  If  at  the 
same  time,  the  fingers  of  the  operator  grasp  and  squeeze  the  false  ribs  toward 
each  other,  these  combined  actions  crowd  the  false  ribe  upward  and  inward, 
producing  the  greatest  possible  motion  of  the  diaphragm  and  displacement  of 
the  contents  of  the  pulmonary  air-cells. 

"The  operator  then  suddenly  lets  go  and  returns  to  the  erect  position  upon 
his  knees,  where  both  the  in-rush  of  air  and  the  natural  elasticity  of  the  ribs 
at  this  part  cause  instant  return  to  their  normal  position. 

"This  repeated  with  proper  rythm  and  frequency,  constitutes  the  entire 
process. 

"  The  advantages  of  ihis  direct  method  over  the  indirect  method  of  Syl- 
Tester  and  Hall,  Dr.  H.  claims  are : 
"1.  It  is  more  simple.  , 

"  2.  The  degree  of  compression  is  felt  and  can  be  regulated  by  the  operator. 
"3.  All  the  available  anatomical  Means  for  the  displacement  of  air  in  the 
cavity  of  the  chest  are  completely  used. 

*'4.  While  the  necessary  motions  are  in  progress,  the  tongue  may  be  steadily 
held  out,  the  limbs  and  entire  body  be  dried  and  robbed  without  interfering 
with  the  operator. 
''5.  No  time  is  lost  in  superfluous  motions. 
''6.  It,is  less  fatiguiQi;^  to  the  operator. 
"  7.  It  is  more  quickly  taught  to  a  bystander.*' 

Galvanism  of  the  phrenic  nerves  may  also  be  used  by 
placing  one  of  the  poles  (armed  with  a  wet  cloth  or  sponge) 
over  the  situation  of  the  phrenic  nerve  where  omo-hyoid  and 
stemomastoid  cross  the  other  pole  along  the  course  of  phre- 
nic, or  at  its  periphery  over  the  diaphragm  (seventh  inter- 
costal space.)  The  current  should  be  interrupted  at  regular 
intervals,  to  imitate  the  natural  respiration. 

*iMieal  Sieord  December  15, 1^868,  p.  467. 
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This  can  be  applied  in  Dr.  Howard's  method,  without 
interruption.  Warmth  and  friction  should  always  be  applied. 
Warm  air  to  the  lungs  by  a  bellows,  when  possible.  When 
air  cannot  reach  the  lungs  by  the  mouth,  tracheotomy  may 
be  performed.  Stimulants  may  be  given  by  the  rectum  and 
by  the  mouth  when  the  patient  has  recovered  so  as  to  swal- 
low.— N^ew  York  Medical  Journal. 


ARTICLE.  X. 

Diseases  of  the  Jaw. 

By  Thomas  Watekman,  M.D.,  Boston. 

1. — Naso-jpharyngeal  Polypus.  Extirpation  jyreceded  hy 
Temporary  Displacemeiit  of  the  Superior  Mamlla. — B.F.  F., 
set.  39.  A  polypus  of  the  left  nasal  fossa  has  been  steadily 
growing  for  four  years.  It  is  visible  just  within  the  anterior 
nares,  can  be  felt  behind  the  soft  palate,,  and  can  be  seen  by 
raising  the  palate  with  a  spatula.  It  is  hard  and  firm  to  the 
touch,  does  not  readily  bleed,  and  is  not  accompanied  by  deaf- 
ness. Its  point  of  origin  is  plainly  from  the  posterior  part 
of  the  nasal  fossa.  The  left  side  of  the  nose  is  distended  by 
the  polypus,  giving  to  the  face  that  characteristic  expression 
accompanying  similar  growths. 

In  view  of  the  size  and  obviously  fibrous  character  of  the 
growth,  as  well  as  its  inevitable  tendency,  no  other  mode  of 
removal  than  its  direct  excision  at  its  point  of  origin  seemed 
admissible,  and  this  could  be  effected  only  by  removing  the 
upper  jaw  in  a  Way  and  to  an  extent  suflBcient  to  expose  the 
whole  nasal  fossa. 

Operation. — A  vertical  incision  was  made  from  the  nos- 
tril through  the  upper  lip,  and  the  cheek  dissected  up  freely 
from  the  bone.  The  maxillary  bone  was  then  sawed  hori- 
zontally across  just  below  the  floor  of  the  orbit,  from  its 
outer  border  to  the  nasal  fossa ;  the  intermaxillary  suture 
was  divided  by  bone  forceps,  the  mucous  membrane  of  the 
hard  palate  having  been  previously  incised  along  the  median 
line.  A  broad  chisel  inserted  into  the  cut  made  by  the  saw 
depressed  the  bone,  fracturing  it  posteriorly  at  its  connection 
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with  the  palate  bones.  By  this  deplacenient  and  without 
any  further  detachment,  the  origin  of  the  pojypus  could  be 
easily  reached ;  the  growth,  which  consisted  of  many  firm 
lobules,  was  cut  and  torn  away  from  the  sphenoidal  bone 
into  the  cells  of  which  it  had  penetrated.  The  point  from 
which  it  grew  was  then  thoroughly  swabbed  with  Squibb's 
liquor  ferri  sulphatis,  care  being  taken  not  to  bring  it  in  con- 
tact with  the  cut  surfaces  of  the  displaced  bone.  No  liga- 
tnres  were  required.  The  polypus  being  removed,  the  bone 
was  replaced  and  held  in  position  by  a  silver  wire  twisted 
around  the  incisors  on  either  side  of  the  median  section,  a 
cork  Avedge  was  placed  between  the  posterior  molars,  and 
the  lower  jaw  bandaged  firmly  against  the  upper. 

On  the  ninth  day  after  the  operation  the  patient  was  out 
of  doors,  on  the  eleventh  an  attack  of  erysipelas  confined 
hira  to  Ins  bed  again  for  a  fortnight,  but  wilh  no  detriment 
to  the  progressing  union  of  the  jaw,  \vhich  was  perfected 
snfliciently  to  permit  the  removal  of  the  wire  on  Oct.  18th, 
five  weeks  from  the  date  of  operation  (Sept.  14th).  On  Oct. 
28th,  he  was  discharged  from  the  Hospital  by  his  own  request. 
He  had  been  able  for  ten  days  or  a  fortnight  to  chew  meat 
with  the  teeth  of  the  affected  side,  so  firm  was  the  union, 
and  there  ivas  no  deformity  of  the  face,  the  trifling  scar  of 
the  lip  being  invisible  under  his  moustache.  Two  or  three 
days  before  he  left,  a  triangular  piece  of  dead  bone,  about 
one  inch  long  and  one-third  of  an  inch  broad,  came  out 
through  his  nose.  It  appeared  to  be  a  portion  of  the  palatal 
process  of  the  superior  maxilla. 

Temporary  resections,  or  osteoplastic  resections,  as  they 
are  termed  in  Europe,  are  characterized  by  the  displacement 
of  a  bone  still  partially  held  in  place  by  the  soft  parts  ;  and 
by  replacement  of  the  bone,  which  has  been  thus  rendered 
movable,  as  soon  as  the  extirpation  of  the  tumor  is  complete. 
The  traces  of  the  methods  by  which  the  surgeon  obtained 
access  to  the  tumor  are  thus  effaced.* 

•  Rapport  »nr  lea  Progrea  do  1ft  chinirgio,  Paris,  1867 ;  In  this  work  a  history  of  the 
operation  of  texnporary  dlsplacemeDt  ol  the  upper  jaw  may  be  found,  also  in  the 
Sydenham  Tear-Book  of  Medicine  and  Sargery,  1S66,  pp.  271  and  395. 
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The  result  of  these  procedures,  as  well  as  that  of  complete 
excision  of  the  upper  jaw,  illustrates  the  extent  to  which 
operations  may  be  successfully  practiced  upon  the  bones  of 
the  face  which  protect  and  enclose  important  parts,  but  are 
independent  of  vital  organs.  The  particular  operation  un- 
der consideration  is  undoubtedly  a  valuable  resource  in 
many  cases  hitherto  requiring  a  still  severer  mutilation,  but 
as  shown  in  the  case  next  reported  it  does  not  admit  of  uni- 
versal application.  The  improvements  of  modem  dentistry 
are  available  for  the  diminution  of  much  of  the  deformity 
entailed  by  the  entire  removal  of  the  superior  maxilla  ;  an 
artificial  jaw  of  vulcanite  not  only  restores  the  dental  arch, 
but  ob  viates  the  unsightly  falling  in  of  the  cheek  usually 
consequent  upon  this  operation. 

II. — Pharyngeal  Tumor,  Extirpation  preceded  hy  ReseC' 
tion  of  Supetnor  MaxUla, — J.  S.  I.,  set.  33.  Fourteen 
months  since  a  tumor  of  the  size  of  a  hen's  egg,  springing  from 
the  vicinity  of  the  left  tonsil,  was  removed  by  the  ecraseur. 
It  was  thought  at  the  time  to  be  probably  malignant,  but 
his  recovery  from  the  operation  was  rapid,  and  on  examining 
his  throat  no  trace  of  its  existence  or  point  of  implantation 
can  now  be  seen.  Within  two  months  his  ability  to  blow 
air  through  the  left  nostril  has  gradually  ceased,  at  present 
it  is  entirely  obstructed.  The  right  nostril  is  also  partly 
obstructed,  and  to^an  increasing  extent.  His  deglutition  as 
well  as  respiration  is  difficult.  On  introducing  the  finger 
behind  the  soft  palate  a  growth  having  a  broad  surface  of 
origin  from  the  basilar  process  of  the  spheno-occipital  bone 
tills  the  left  half  of  the  space  between  the  base  of  the  skull 
and  the  posterior  nares.  The  finger  can  with  difficulty  be 
swept  Around  the  tumor  on  account  of  the  small  space  un- 
occupied by  it,  but  its  attachment  and  the  constriction  of  its 
base  can  readily  be  felt.  No  part  of  the  tumor  enters  the 
nasal  cavities,  it  cannot  be  seen  from  the  anterior  nares,  nor 
is  there  any  external  or  visible  deformity.  The  tumor  is 
symmetrical  in  skape,  bleeds  on  touch  as  it  also  does  spon- 
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taneously  or  from  sneezing,  is  firm  and  hard,  thongh  friable, 
and  is  not  painful  or  sensitive.  There  is  no  enlargement  of 
the  lymphatic  glands.  It  was  not  inspected  with  the  aid  of 
the  rhinoscope.  As  the  disease  was  inaccessible  for  thor- 
ough and  complete  removal,  without  the  excision  of  the  left 
superior  maxillary  bone,  neither  the  division  of  the  soft 
palate  {Mcm7i£)  nor  the  partial  removal  of  the  hard  palate 
(Nelaton)  offering  any  chance  of  getting  at  the  tumor,  that 
operation  was  performed  Oct.  12th,  by  the  method  usually 
described  as  of  V^lpeau.  Through  the  aperture  thus  af- 
forded the  tumor  was  rendered  visible  as  well  as  accessible, 
presenting  a  round  convex  mass  an  inch  and  a  half  in  'diam- 
eter furrowed  by  the  septum  of  the  nostrils.  It  was  removed 
with  the  aid  of  curved  scissors,  the  bone  from  which  it  gre^v 
was  cut  away  with  the  gouge,  although  not  apparently  dis- 
eased, and  the  surface  thus  denuded,  as  well  as  the  soft  parts 
adjoining,  were  swabbed  with  Sqibb's  liquor  ferri  subsulpha- 
tia.    Two  or  three  ligatures  only  were  requirad. 

The  tumor  under  the  microscope  proved  to  be  glandular 
rather  than  malignant.  According  to  Dr.  C.  Ellis,  "  it  was 
composed  of  rather  small  nuclei,  with  pale  nucleoli  some- 
what larger  than  those  usually  found  in  glandular  growths, 
but  resembling  them  in  other  respects.  A  few  doubtful 
I  lobules  and  some  fragments  of  lobules  were  also  seen.  There 

were  also  found  some  fibrous  tissue  and  a  few  minute  blood- 
vessels.   Very  few,  if  any  cells,  and  those  of  small  size." 

On  the  third  day  from  the  operation  the  stitches  were 
removed  from  the  incision  in  the  cheek;  on  the  ninth  the 
patient  sat  up,  and  on  the  fourteenth  he  was  discharged. 

In  February  last  he  visited  the  Hospital  wearing  an  artifi- 
cial jaw  which,  exclusive  of  the  palatine  arch,  was  not  more 
than  one  inch  in  diameter,  so  completely  had  the  cavity  left 
by  the  operation  filled  up.  The  scar  on  the  cheek  was  in- 
visible  beneath  his  whiskers,  there  was  no  falling  in  of  the 
cheek,  dropping  of  the  lower  eye-lid,  nor  paralysis  of  the 
face.  The  tone  of  his  voice  was  not  noticeably  nasal,  and 
there  had  been  no  recurrence  of  the  tumor. 


I 
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III. — Hypertrophj  of  Gums.  Partial  Hesection  of  Sn- 
2)erim*  Maxilla. — M.  A.  S,  a  young  woman  of  average  men- 
tal capacity,  set.  27.  She  has  never  been  in  good  health. 
Her  mother  and  her  nurse  say  that  the  disease  of  which  she 
is  the  subject  is  not  congenital,  but  ever  since  the  patient 
herself  can  remember  she  has  been  asked  "  what  is  the  mat- 
ter with  your  gums  ? "  She  has  repeatedly  had  abscesses 
about  the  mouth,  guix^-boils,  catarrh,  and  suffered  most  of 
lier  life  from  thick  speech,  deafness,  difficult  deglutition  and 
dull  pain  in  the  jaws. 

On  examination  the  gums  are  seen  to  be  hypertrophied 
along  each  side  of  the  dental  arches,  not  uniformly,  but 
more  prominently  at  some  points  than  at  others.  The  prin- 
cipal outgrowths  are  in  front  of  the  canine  aud  incisor  teeth 
in  the  upper  jaw  ;  in  the  lower  jaw  they  occupy  the  place  of 
the  molar  teeth  on  both  sides.  lu  the  palatine  arch  of  the 
superior  maxillary  bones  two  projecting  excrescences,  hav- 
ing their  attachment  anteriorly,  pass  backward,  concealing 
the  suft  palate;  in  the  cleft  between  them  the  uvula  can  be 
seen.  Ou  passing  the  finger  into  this  cleft  it  can  be  swept 
around  slightly,  the  soft  palate  and  a  small  part  of  the  hard 
palate  not  being  connected  with  the  growth.  These  excres- 
cences feel  quite  hard  and  non-elastic.  The  portions  which 
project  backward  are  somewhat  movable,  and  can  be  pressed 
up  so  as  to  touch  the  palate. 

At  various  times  several  teeth  have  been  extracted,  and 
the  patient  thinks  that  this  has  caused  the  growth  to  shrink 
somewhat,  but  the  changes  have  been  slight  during  the  last 
eight  years. 

On  the  26th  of  June  all  the  teeth  of  the  upper  jaw  were 
extracted,  and  and  at  the  same  time  those  portions  of  the 
excrescences  of  the  upper  jaw  which  concealed  the  soft  pal- 
ate were  sliced  off.  The  patient  was  discharged  on  the  3d. 
of  July,  and  re- entered  the  Hospital  Oct.  8th.  The  disease 
in  the  meantime  had  remained  quiescent. 

Oct.  9th,  the  whole  of  the  outgrowths  were  removed  with 
the  gouge,  and  the  dental  border  of  the  superior  maxilla 
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sawed  off.  The  wounds  healed  rapidly,  and  on  the  2l6t  of 
Oct.  the  patient  was  discharged,  with  the  cut  surfaces  gran- 
nlating  in  a  healthy  manner. 

The  rarity  of  the  disease  has  led  me  to  report  this  case, 
the  interest  of  which  centres  in  the  peculiarity  and  infre- 
quency  of  such  an  hypertrophy,  rather  than  in  the  result  of 
the  operation. 

I  find  but  three  recorded  cases  of  this  disease,  one  by 
Prof,  (jrross,*  one  by  Mr.  Pollock,t  and  a  third  by  Mr. 
Heath,:|:  occurring  under  the  care  of  Mr.  Erichsen,  in  Univ. 
Coll.  Hosp.  In  the  first  two  cases  the  disease  was  congeni- 
tal, and  returned  to  some  extent  after  removal.  A  very 
remarkable  specimen  of  this  disease  presented  itself  in  the 
person  of  a  female  of  feeble  intellect,  covered  with  a  remark- 
able hairy  growth,  who  was  exhibited  by  a  showman  in  this 
city  some  ten  years  ago  under  the  name  of  "  Bear  Woman." 
The  hypertrophy  of  the  gums  was  even  more  conspicuous 
than  in  the  recorded  cases.  It  is  a  little  singular  that  Mr. 
Pollock's  case  was  characterized  by  an  extraordinary  pilous 
development,  and  the  patient  a  subject  of  epilepsy.  Dr. 
Gross's  patient  was  a  stunted  and  feeble-minded  boy. 

Under  the  microscope  the  disease  presented  a  purely  fi- 
brous growth,  without  myeloid  cells,  distinguishing  it  from 
epulis,  with  which,  however,  it  was  little  likely  to  be  con- 
founded, neither  the  general  aspect  nor  the  mode  of  its 
growth  bearing  resemblance  to  the  distinct  masses  and  inter- 
dental origin  of  that  affection. 

The  gross  appearances  of  hypertrophied  gums  resemble 
the  disease  called  lam  pas,  occurring  in  the  horse.  The  latter 
however,  is  an  inflammation  of  the  gums,  propagated  to 
the  bars  of  the  roof  of  the  mouth,  and  rising  to  a  level  with 
and  even  beyond  the  teeth.  It  usually  subsides  without 
treatment,  or  only  requires  slight  scarification. 

IV. — Tumor  of  the  Lower  Jaw  from  a  misplaced  Wis- 
dom Tooth.     Operation  for  its  removal. — A  colored  woman. 


•  Grogg'B  SjTBtcm  of  Surgery,  2d  edition,  Vol.  II.,  p.  584,  flg,  830. 
.  „  .       -    _  -  _  ...  jg 

1368,  p.  189. 


+  Holmee^s'STBtem  of  Surgery,  Vol.  IV;,  p.  18. 
I  Injuries  ana  Diseases  of  the  Jaws,  London, 
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set.  41,  ten  years  ago  noticed  an  enlargement  of  the  lower 
jaw  on  the  left  side,  near  the  angle  in  the  region  usually 
occupied  by  the  molar  teeth.  No  permanent  molars  had 
ever  appeared  on  that  side,  and  it  was  the  patient's  convic- 
tion that  there  never  had  been  any  deciduous  molars.  The 
enlargement  of  the  jaw  was  principally  of  the  alveolar  bor- 
der, and  this  finally  grew  to  such  a  degree  as  to  prevent 
bringing  the  teeth  together.  Under  these  circumstances,  five 
years  ago  a  portion  of  the  tumor  cartilaginous  in  density 
was  shaved  off.  A  new  growth  gradually  replaced  what 
was  removed,  and  there  is  now  an  enlargement  of  the  entire 
bone,  firm,  inelastic,  slightly  irregular  in  outline,  sensitive 
on  the  inside  to  touch,  and  whenever  hard  morsels  are  bitten 
upon.  It  is  hardly  of  sufficient  size  to  be  visible  from  the 
outside,  but  can  readily  be  felt,  and  it  projects  inwards  about 
to  the  same  extent.  The  jaw  is  perhaps  double  its  natural 
thickness.  For  the  last  six  months  the  tumor  has  been  the 
centre  of  a  radiating  neuralgic  pain  constantly  present,  and 
so  severe  as  to  make  the  patient  willing  to  undergo  any  oj)- 
eration  likely  to  give  her  relief. 

Removal  of  a  portion  of  the  continuity  of  the  jaw  being 
attended  by  disability  and  disfigurement,  it  was  thought  best 
to  perform  a  temporizing  operation,  and  excise  so  much  of 
the  tumor  as  could  be  from  the  inside  of  the  mouth.  In 
chiselling  away  the  bone,  which  was  dense  and  vascular,  a 
well-formed  wisdom  tooth  was  found  impacted  in  the  jaw 
bone  in  a  horizontal  position.  As  this  was  deemed  to  have 
been  the  source  of  all  the  suffering  as  well  as  to  constitute 
the  tumor,  no  further  steps  were  taken  toward  its  more  thor- 
ough extirpation.  The  operation  was  followed  by  complete 
disappearance  of  the  pain.  The  wound  rapidly  granulated, 
and  at  the  end  of  three  weeks  the  patient  was  discharged 
at  her  own  request. 

The  crown  of  the  tooth  removed  was  found  to  be  envel- 
oped by  the  membranous  sac  originally  lined  with  enamel 
pulp,  which  having  fulfiled  its  function  had  become  detach- 
ed from  the  surface  of  the  enamel,  and  now  remained  as  a 
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capsular  investment  of  that  portion  of  the  tooth.  The  sac 
thus  formed  was  not  distended  with  serous  fluid  into  a  "  den- 
tigerous  cyst,"  as  occasionally  occurs,  and  an  instance  of 
which  was  reported  in  1863,*  but  retained  its  original  pro- 
portions. The  case  must  therefore  be  looked  upon  merely  as 
one  of  impacted  misplaced  tooth,  and  the  specimen  is  inter- 
esting from  its  deep-seated  position,  and  as  exhibiting  the 
pathogenesis  rather  than  ihe^  pathology  of  dentigerous  cysts, 
in  a  manner  all  the  more  satisfactory  from  the  rarity  with 
which  an  opportunity  is  afforded  for  their  study. 

The  subject  of  dentigerous  cysts  has  been  treated  of  at 
length  by  Mr.  Salter.f 

(The  preceding  cases  of  more  than  usual  interest  occurred 
in  1^67,  at  the  Massachusetts  General  Hospital.) — Boston 
Med.  cfe  Surg.  Journal. 

*  Tmie.  Boston  Soc.  for  Med.  Improvement.    Vol.  V.  ,p  100. 
t  Gaj'fl  Hoep.  Reports,  Vol.  V.,  8a  Series,  p.  819  and  Holmes^s  Surgery,  Vol.  IV., 
p.  89. 


ARTICLE  XI. 
Varieties  of  Food — their  Chemical  Composition  and 

Nutritive  Valtie. 

Animal  Foods. — First  on  the  list  of  these  is  milkj  a  liquid 
which  contains  all  the  elements  of  food  required  by  the  very 
young,  and  is  therefore  regarded  as  the  type  or  standard  of 
food. 

In  some  countries,  as  Switzerland,  it  is  the  chief  diet  of  the 
peasantry ;  and  everywhere,  if  easily  obtained,  it  is  largely 
consumed.  76  per  cent,  of  the  laboring  classes  of  England 
make  use  of  it ;  83  per  cent,  take  it  as  butter-milk,  and  53 
per  cent,  as  skimmed-milk.  In  Wales,  the  average  consump- 
tion of  it  by  farm  laborers  is  4J  pints  per  adult  weekly — 
South  Wales  averaging  only  3  pints,  while  in  North  Wales 
it  is  7^.  In  Scotland  the  consumption  among  the  laboring 
classes  is  still  larger,  for  it  amounts  to  6J-  pints  per  head 
weekly,  and  in  Ireland  it  reaches  6 J  pints.     Those  who  take 

*  Prom  the  Cftntor  Lectures,  deliTered  before  the  Society  of  Arts,  by  Dr.  Lether^y, 
H.A. 
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least  of  it  are  the  poor  in-door  operatives  of  London  ;  the 
weavers  of  Spitalfield,  for  example,  use  only  about  7*6  ozs. 
per  head  weekly,  and  those  of  Bethnal  Green  only  a  fraction 
above  1^  ozs.  per  head.  When  examined  under  the  micro- 
scope, milk  is  found  to  consist  of  myriads  of  little  globules 
of  butter  floating  in  a  clear  liquid.  On  standing  for  a  few 
hours  the  oily  particles  rise  to  the  surface  and  form  a  cream, 
the  proportion  of  which  is  the  test  of  quality.  Cow's  milk  is 
heavier  than  water  in  the. proportion  of  from  1,030  or  1,032 
to  1,000.  Asses'  milk  is  the  lightest,  for  its  gravity  is  only 
about  1,019 ;  then  comes  human  milk,  1,020  ;  and.  lastly? 
goals'  and  ewes'  milk,  which  is  the  heaviest  of  all,  from  1 ,035 
to  1,042. 

The  quality  of  milk  varies  with  the  breed  of  the  cow,  the 
nature  of  its  food,  and  the  time  of  milking,  for  afternoon 
milk  is  always  richer  than  morning,  and  the  last  drawn  than 
the  first.  Taking,  however,  the  average  of  a  large  number 
of  samples,  it  may  be  said  that  cow's  milk  contains  14  per 
cent,  of  solid  matter,  4*1  of  which  are  casein,  6-2  sugar,  3*9 
butter,  and  0*8  saline  matter.  The  relations  of  nitrogenous 
to  the  carbonaceous  is  1  to  2*2 ;  but  as  fat  is  2^  times  more 

powerful  than  starch,  the  relation  may  be  said  to  be  as  1  to 
3-6. 

When  milk  is  heated  to  the  boiling  temperature,  the 
casein  is  coagulated  to  some  extent ;  'and  if  the  milk  has 
stood  before  it  is  heated,  so  that  the  cream  may  rise,  the 
coagulum  includes  the  cream,  and  makes  the  so-called  Devon- 
shire or  clotted  cream. 

Acids  also  coagulate  the  casein,  and  produce  a  curd,  as  in 
the  making  of  cheese  and  curdp  and  whey. 

Cream  is  rich  in  butter.  It  contains  34  per  cent,  of  solid 
matter,  26*7  of  which  are  butter,  and  its  gravity  is  about 
1,013. 

Skim-milk  is  the  milk  from  which  the  cream  has  been 
removed.  It  contains  onl}  about  half  as  much  butter  as 
new  milk,  and  its  gravity  is  about  1,037.  In  all  other  res- 
pects it  is  similar  to  new  milk. 
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BiiUermilk  is  the  residue  of  the  milk  of  cream  from 
which  the  butter  has  been  removed  by  churning.  It  is  still 
poorer  in  fat  than  skim-milk,  containing,  in  fact,  only  about 
half  as  much.  Unless  it  is  very  fresh,  it  is  generally  a  little 
acid,  and  frequently  the  acidity  has  gone  so  far  as  to  set  the 
milk  into  a  kind  of  jelly. 

The  whey  of  milk  is  the  opalescent  liquor  from  which  the 
curd  has  been  removed  in  making  cheese.  Although  not 
highly  nutritious,  it  still  holds  a  little  casein  in  solution,  as 
well  as  the  sugar  and  saline  matter  of  the  milk.  It  is  rarely 
nsed  as  food  by  the  poor,  but  is  given  to  pigs.  In  Switzer 
land,  however,  it  is  considered  to  have  medicinal  virtues, 
especially  for  the  cure  of  chronic  disorders  of  the  abdominal 
oi^ns,  and  the  treatment,  which  is  somewhat  fashionable, 
goes  by  the  name  of  cure  de  petit  laiU  There  is  a  popular 
notion  that  the  whey  of  milk  is  sudorific,  and  hence  we 
have  our  wine  whey,  cream  of  tartar  whey,  alum  whey, 
tamarind  whey,  &c.,  when  the  milk  has  been  curdled  by  * 
these  several  substances. 

Cheese  is  the  coagulated  product  of  milk,  obtained  by  the 
addition  of  rennet  or  a  little  vinegar.  ,  When  cream  is  coag- 
ulated it  makes  cream  cheese,  which  will  hardly  bear  keep- 
ing, but  must  be  eaten  fresh.  It  contains  about  half  its 
weight  of  butter,  and  a  fifth  of  its  weight- only  of  curd. 

When  cream  is  added  to  new  milk,  and  the  mixture  is 

curdled,  it  forms  very  rich  cheese,  as  double  Gloucester  and 
Stilton.  • 
When  new  milk  alone  is  used  the  cheese  is  less  rich,  but 

still  of  high  quality,  as  Cheddar. 

When  an  eighth  or  a  tenth  of  the  cream  has  been  taken 
off,  it  produces  the  quality  of  cheese  which  is  most  sought 
after,  as  single  Gloucester,  Chester,  American,  &c. 

And  when  all  the  cream  has  been  removed,  and  the  skim- 
milk  is  curdled,  it  forms  the  poor  cheese  of  Holland,  Fries- 
land,  Suffolk,  Somersetshire,  and  South  Wales. 

At  first  every  variety  of  cheese  is  soft  and  comparatively 
tasteless,  but  by  keeping  they  undergo  change,  and  develop 
their  flavors,  when  they  are  said  to  be  ripe. 
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Analyses  of  two  of  the  most  important  of  tliem  show  that 
they  contain  from  56  to  64  per  cent,  of  solid  matter,  about 
half  of  which  is  curd.  Jn  skim-milk  cheese  the  curd 
amounts  to  44*8  per  cent.,  and  the  fat  to  only  3*6;  whereas,  in 
Cheddar,  the  curd  is  only  28*4  per  cent.,  and  the  fat  31-1. 
In  nutritive  power,  therefore,  especially  in  nitrogenous  mat- 
ter, cheese  ranks  high,  and  is  a  valuable  article  of  diet ;  but 
there  is  a  limit  to  its  digestibility,  and  hence  it  cannot  be 
taken  in  large  quantity.  Considering  its  price  also,  it  is 
hardly  so  profitable  as  many  other  foods ;  although  where 
good  skim-milk  cheese  can  be  purchased  at  from  2^d.  to  3d. 
per  pound  it  forms,  in  small  quantities  at  a  time,  a  good 
adjunct  to  bread. 

Concluded  hi  the  July  number. 


MONTHLY  SUMMARY. 

Death  frcrni  Hypodermic  Injectio7i. — Lantesson  reports  that  he 
saw  a  child  die  in  a  few  moments  with  convulsions,  after  he  had 
injected  several  drops  of  liquor  ferri  sesquichlor.  for  naevus  ma- 
terniis.  Dissection  revealed  large  coagula  in  the  roots  of  the 
great  veins  at  the  heart  and  in  the  right  auricle  and  ventricle. 
He  supposes  that  a  vein  of  some  size  was  wounded,  and  that  the 
astringent  thus  got  into  the  general  circulation,  coagulated  the 
blood,  and  finally  produced  paralysis  of  the  heart.  He  recom- 
mends that  the  flow  of  blood  into  neighbouring  venous  plexuses 
should  be  prevented  by  pressure  when  we  perform  this  operation. 
— St.  Louis   Med.  Bepwier. 

Danger  of  Oiving  Strong  Doses  of  Camphor. — A  case  illus- 
trating the  above  has  recently  been  brought  under  the  notice  of 
the  Soci^t^  de  MMicine  et  de  Pharmacie  de  Grenoble.  A  enema 
consisting  of  five  grammes  of  camphor  dissolved  in  the  yolk  of 
an  egg,  was  given  to  a  child  three  years  of  age,  suflfering  from 
typhoid  fever.  Symptoms  of  poisoning  at  once  manfested  them.- 
selves ;  convulsions,  lividity  of  countenance,  stupor,  arrest  of 
the  urinary  secretion,  etc.  The  employment  of  coffee  sufliced  to 
restore  the  child. — Ihid. 
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The  Three  Varieties  of  Dyspepsia. — By  Dr.  Henry  Browne 
M.  A.,  Manchester.  He  recognizes  three  principal  kinds  of  Dys- 
pepsia, which  he  calls  respectively  sulphuretted  hydrogen  dyspep- 
sia, or  that  accompanied  with  "rotten  egg"  eructations;  carbonic 
acid  dyspepsia  or  that  evidenced  by  tasteless  eructations;  and  buty- 
ric acid  dyspepsia  in  which  the  eructations  are  sour  or  acrid.  To  a 
patient  suffering  from  the  first  named  of  these  he  recommends 
abstinence  from  meat  and  eggs,  and  prescribes  farinaceous  diet, 
along  with  a  mixture  containing  strong  hydrochloric  acid,  chlo- 
rate of  potash,  filled  up  with  a  vegetable  bitter.  In  the  case  of 
patients  afflicted  with  carbonic  acid  dyspepsia  he  orders  a  lean 
meat  diet  and  an  avoidance  of  bread,  potatoes,  and  farinaceous  diet 
generally ;  while  to  the  third  class  he  prescribes  the  use  of  sugar 
and  fat.  Dr.  Browne  is  fond  of  pointing  out  the  incalculable 
harm  done  to  the  digestive  system  by  an  immoderate  indulgence 
in  tea,  and  in  his,  as  in  every  medical  out-patient  room,  he 
finds  abundant  illustrations  of  his  observations.  These  cases  he 
styles  "tea  dyspepsia,"  and  he  relies  for  a  cure  of  them  upon  a 
daily  allowance  of  wine,  regularity  of  meals,  and  abstinence 
from  tea.  He  insists  very  strongly  on  the  necessity  of  wearing 
flannel,  especially  in  the  rheumatic  diathesis,  enjoining  upon  his 
patients  the  use  not  only  of  flannel  jackets  or  shixts,  but  also  of 
flannel  drawers  and  woolen  stockings ;  and  he  invariably  adds 
this  precept — "Never  wear  during  the  night  the  flannel  clothing 
you  have  worn  during  the  day,  but  change  your  flannel  garments 
night  and  morning,  taking  care  to  have  them  well  aired  and  dried 
in  the  meantime. — Medical  Times  and  Oazette.arid  Braithwaite, 


Excessive  Sweating  of  the  Hands  or  Feet. — For  the  relief  of 
this  troublesome  affection.  Dr.  Donilt  recommends  the  thorough 
application  of  the  hottest  water  that  can  be  borne  without  pain 
to  the  offending  parts  until  they  are  red  hot  and  tingling  as  if 
scalded.  This  treatment  the  author  states,  sometimes  appears  to 
aggravate  the  affection.  Hebra  recommends  the  frequent  local 
use  of  a  solution  containing  one  drachm  of  tannic  acid  mixed  in 
six  ounces  of  alcohol ;  this  liquid  should  be  rubbed  into  the 
parts  several  times  a  day,  and  the  skin  must  not  afterwards  be 
wiped ;  a  little  powdered  asbestos  is  to  be  sprinkled  on  it  while 
still  -wet  and  with  this  the  part  is  to  be  rubbed  till  it  is  dry. — 
American  Eclectic  Medical  Review. 
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Sleeping  Sicfmesa  (Mdladie  du  Scnnmeil^) — A  short  article  with 
the  above  title,  by  Dumoutier,  a  surgeon  in  the  French  Navy, 
appears  in  the  Gazette  des  JETospitaux^  Oct.  13,  1868.  The  disease 
was  met  with  on  the  coast  of  Africa,  and  especially  in  the  terri- 
tory of  Gabo  and  Congo.  There  is  an  irresistible  tendency  to 
sleep,  accompanied  with  no  sufferirtg,  but  with  a  general  weaken- 
ing of  the  limbs  ;  the  gait  is  uncertain,  and  the  tactile  sensibility 
seems  perverted.  During  the  sleep,  the  feeces  and  urine  are 
voided  involuntarily.  Intelligence  seems  unaffected,  respiration 
is  normal  and  digestion  regular.  The  patients  are  shunned  by 
their  companions. 

The  disease  is  observed  more  especially  among  the  slaves  or 
captives  from  the  interior,  who  have  undergone  great  suffering 
and  performed  excessive  work  with  insufficient  and  bad  food — 
and  who  are  the  victims  of  chagrin,  ennui  and  despair. 

Strychiua,  tonics,  exercise  and  electricity  were  employed,  all 
to  no  purpose. 

At  two  autopsies,  no  change  was  found  either  in  the  brain,  the 
cord,  or  their  membranes. — Boston  Medical  d  Surg,  Jour. 


The  Bisulphide  of  Carbon. — We  have  several  times  called 
attention  to  this  curious  substance.  Recently  in  an  English  jour- 
nal Dr.  G.  Eennion  speaks  of  it  as  a  cure  for  headache.  He  says  : 
Its  mode  of  application  is  simple.  A  small  quantity  of  the  solu- 
tion (about  two  drachms)  is  poured  upon  cotton  wool,  with  which, 
a  small,  wide-mouthed,  glass  stoppered  bottle  is  half  iilled.  This, 
of  course,  absorbs  the  fluid,  and  when  the  remedy  has  to  be  used, 
the  mouth  of  the  bottle  is  to  be  applied  closely  (so  that  none  of 
the  volatile  vapor  may  escape)  to  the  temple,  or  behind  the  ear, 
or  as  near  as  possible  to  the  seat  of  pain,  and  so  held  for  from 
three  to  five  or  six  minutes.  After  it  has  been  applied  for  a  min- 
ute or  two  a  sensation  is  felt  as  if  several  leeches  were  biting  the 
part ;  and  after  the  lapse  of  two,  three  or  four  minutes  more,  the 
smarting  and  pain  become  rather  severe,  but  subside  almost 
immediately  after  the  removal  of  the  bottle.  It  is  very  seldom 
that  any  redness  of  the  skin  is  produced.  The  effect  of  this  appli- 
cation, as  I  have  said,  is  generally  immediate.  It  may  be  re- 
applied, if  neccessary,  three  or  four  times  in  the  day. 

The  class  of  headaches  in  which  this  remedy  is  chiefly  useful 
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is  that  which  may  be  grouped  under  the  wide  term  of  "nervous." 
Thus  neuralgic  headache,  periodic  headache,  hysterical  headache, 
and  even  many  kinds  of  dyspeptic  headache,  are  relieved  by  it; 
and  although  the  relief  of  a  symptom  is  a  very  different  affair,  of 
course,  from  the  removal  of  its  cause,  yet  one  who  has  witnessed 
(and  who  of  us  has  not  seen  ?)  the  agony  and  distress  occasioned 
by  severe  and  repeated  headache,  but  must  rejoice  in  having 
the  power  of  affording  relief  in  so  prompt  and  simple  a  manner. 
As  regards  the  modus  operandi  of  this  remedy,  it  is  difficult, 
perhaps,  to  form  a  certain  opinion  ;  but  I  am  disposed  to  attribute 
it  to  the  sedative  effect  of  the  vapor  of  the  bisulphide,  absorbed 
through  the  skin,  and  acting  upon  the  superficial  nerves  of  the 
part  to  which  it  is  applied.     The  remarks  of  M.  Delpech  {An- 
nales  dSygiene,  January  1863,)  point  out  very  clearly  the  remark- 
able prostration  of  the  whole  nervous  system  produced  in  work- 
men who,  in  certain  manufactures,  are  exposed  to  the  vapor 
arising  from  a  solution  of  the  bisulphide  of  carbon ;  and  we  can 
readily  understand  that  a  somewhat  similar  effect,  upon  a  small 
scale,  may  be  produced  by  the  application  of  this  vapor  to  a  limi- 
ted portion  of  the  surface. — Med.  d  Surg,  Reporter, 

editorIal  depaetment. 

Local  Anaesthesia  for  Incipient  Alveolar  Abscess. — Dr.  Chase 
in  an  article  on  "Alveolar  Abscess,"  published  in  the  Missouri 
Dental  Journal,  refers  to  a  method  pursued  by  Dr.  Judd,  of  treat- 
ing the  incipient  form  of  this  disease  by  means  of  local  anaesthe- 
sia induced  by  Richardson's  apparatus.  The  following  directions 
are  given  for  its  application : 

"The  tooth  should  be  frozen  its  whole  length,  which  will  take 
from  fiften  to  thirty  minutes.  Immediate  relief  from  pain  will 
ensue,  and  in  many  cases  will  not  return.'* 

Dr.  Chase  speaks  of  halving  used  the  spray  for  this  purpose  in 
one  case  with  perfect  success. 

Charleston  S.  CI  Dental  Association, — We  have  received  from 
the  Secretary  a  copy  of  the  Constitution  of  this  Association,  which 
was  organized  in  December  1867,  with  Drs.  Patrick,  Solomon, 
Brown,  Chupein,  Muckenfuss,  Bull,  Shaffer  and  White  as  origi- 
nal members.  The  regular  meetings  are  held  on  the  second  Tues- 
day evening  of  each  month,  and  its  present  officers  are  Dr.  J.  B. 
Patricks,  President,— Dr.  W.  S.  Brown,  Vice-President,— Dr. 
T.  F.  Chupein,  Secretary  and  Treasurer. 
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Suspension  of  the  New  York  College  of  Dentistry. — ^We  regret 
to  learn  that  the  "New  York  College  of  Dentistry"  no  longer  exists, 
its  charter  having  been  annuled  by  the  Supreme  Court  of  the 
State  in  an  action  brought  by  the  Attorney  General.  This  action 
was  instituted  on  a  presentation  of  the  condition  of  the  College 
by  a  member  of  the  faculty,  who  considered  the  acts  of  a  ma- 
jority of  its  Board  of  Trustees  to  be  in  direct  violation  of  its 
charter. 

.The  case  came  up  before  Judge  Cardozo,  and  an  injunction  was 
granted  and  a  receiver  appointed  to  take  charge  of  the  property 
of  the  College  on  the  22na  of  April  last. 

Previous  to  any  steps  being  taken  to  annul  its  charter,  no  less 
than  six  of  the  most  prominet  members  of  its  Board  of  Trustees 
resigned 

As  we  are  well  acquainted  with  the  untiring  efforts  of  its 
former  faculty  to  make  it  worthy  the  support  of  the  profession, 
and  of  the  pride  they  felt  in  its  welfare,  we  deplore  its  fate  and 
deeply  sympathize  with  those  who  have  expenaed  so  much  time, 
labor  and  means  in  its  behalf. 

This  is  the  second  College  of  Dentistry  which  has  been  organ- 
ized in  the  State  of  New  York,  and  we  had  hoped  that,  unlike  it« 
predecessor,  its  career  would  be  a  long  and  prosperous  one. 

The  MeetiTig  of  the  American  Dental  Association. — The  atten- 
tion of  those  of  our  readers  who  purpose  attending  the  next 
meeting  of  the  American  Dental  Association,  which  is  to  be  held 
at  Saratoga  on  the  first  Tuesday  in  August,  is  directed  to  the 
communication  of  Dr.  Ambler,  Chairman  of  Committee  of  Ar- 
rangements, which  is  published  in  the  present  number  of  the  Jour- 
nal. As  this  meeting  is  held  at  a  time  when  Saratoga  is  thronged 
with  guests,  it  will  be  necessary  for  all  who  desire  good  accomo- 
dations to  notify  Dr.  Ambler ;  otherwise  it  may  be  impossible  to 
secure  rooms  at  the  hotels. 

Erraium, — In  the  April  No.  of  the  Journal,  under  the  head 
of  *•  Notes  from  Dental  Practice,"  in  the  recipe  given  for  the 
treatment  of  Alveolar  Abscess,  instead  of  the  abreviation  stt.  at 
the  end  of  the  recipe,  read  M,  or  Misce,  The  error  was  due  to 
the  minim  marks  being  changed  to  the  drop  marks  after  the  proof 
was  corrected. 

As  this  is  a  valuable  recipe  we  cive  it  as  it  should  read :  R 
Tinct.  Iodine  Comp.  gtt.  xiv.  Acia  Carbolic  Cryst,  (fusa)  gtt.vj. 
GlycerinsB  3  viij.  Aq.  Destillat,  3  v.  Misce. 

It  is  well  to  state  that  after  mixing,  the  dark  color  of  the  Comp. 
tinct.  of  iodine  graduallv  disappears,  and  the  solution  at  lengUi 
becomes  colorless,  this  change  being  entirely  due  to  the  carbolic 
acid.  This  solution  possesses  artificial  and  stimulant  properties, 
and  can  be  used  in  the  form  of  injections,  gargles,  and  lotions  in 
diseases  of  the  mucous  membrane,  ulcers,  abscesses,  &c. 
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ARTICLE  I. 

A^uBsthesia  in  Dental  Operatioixs^ 

By  Tho8.  C.  Edwards,  D.D.S. 

Anaesthesia  is  defined  in  Medical  Dictionaries  as  being 
"Privation  of  feeling,"  "  Loss- of  the  sense  of  touch,"  ^'  In- 
sensibility," &c.  But  these  definitions  do  not  suit  my  pres- 
ent purpose,  not  being  comprehensive  enough.  I  may  add 
though  that  the  above  definitions  are  better  suited  for  public 
use  than  the  one  I  intend  giving,  in  fact  they  express  the 
literal  meaning  of  ansesthesia  more  nearly  than  the  one  I 
will  give,  but  I  contend  that  the  definition  does  not  express 
the  full  meaning  of  the  term  as  at  present  applied.  As  is 
well  known,  simple  and  comprehensive  definitions  do  more 

,  f 

towards  shortening  wearisome  details  than  anything  else, 
therefore,  I  feel  justified  in  adopting  the  definition  which 
fallows  especially  as  it  originates  from  good  authority.  . 

Dr.  Anstie  in  his  work  on  "  Stimulants  and  Narcotics  " 
gives  a  definition  of  the  term  "  Narcosis,"  which  without 
argument  I  will  state  applies  equally  to  the  term  anesthesia. 
It  is  as  follows :— "  A  physiological  process  in  which  the 
Nervous  System  is  deprived  of  its  vital  characteristics, 
through  the  means  of  a  poisoned  blood  supply,  and  which 
tends  to  produce  general  death  of  the  organism  by  means  of 
such  deprivation."     This  definition  I  think   comprehends 


102  \/ 4^^A4#«^?^  iDSntal  Operatiom. 


•   •  • 


•  ••   •••  •« 

*  •  •  •  •••  •  «•• 


,\%..^ ^^.-      X^^.i* 


Ilijifeljf-.eftjbaf^iltiJ^te  Uijv.pqpitjop'tgvr^imerous  facts  and 
nr^rftiifefttSj^tRt  Vill  noCiiittufiefeSsfaiiipoh  time  and  patience. 

The  fact  is,  tliat  no  arguments  of  mine  are  required  to 
prove  the  correctness  of  the  definition,  as  in  the  minds  of  all 
good  physiologists  the  definition  substantiates  itself.  ( As  a 
matter  of  course  I  have  left  local  anaesthesia  out  of  the  ques- 
tioiv,  the  action  of  a  local  anaesthetic  bearing  about  the  same 
relation  to  chlorofonn  or  ether  as  used  in  general  anaesthesia, 
as  a  mustard  plaster  does  to  some  internal  stimulant). 

The  use  of  anaesthetics  has  become  very  common  in  the 
various  branches  of  Surgery  since  their  first  introduction  in 
18i6,  although  for  some  time  they  were  regarded  with  sus- 
picion and  distrust ;  and  not  without  some  reason,  for  truly 
to  look  at  the  symptoms  produced  by  them,  one  would  justly 
conclude  that  some  danger  lurked  there ;  and,  as  the  use  of 
them  has  long  since  sadly  proven,  they  are  extremely  dan- 
geix)us  agents  and  only  require  certain  conditions  (which  are 
unfortunately  very  obscure)  to  produce  death.     Notwith- 
fitanding  all  this  they  came  largely  into. use,  and  are  now 
used  almost  universally  in  surgical  operation  even  down  to 
the  extraction  of  a  tooth.  It  is  true  that  the  action  of  anaes- 
thetics are  l)etter  understood  than  formerly  and  as  a  conse- 
quence they  are  not  so  dangerous  when  in  proper  hands,  still 
statistic?  prove  the  important  fact  that  about  as  many  die 
under  the  action  of  the  agents  as  formerly,  therefore  some- 
thing is  wrong.     Either  great  carelessness  is  displayed  in 
their  use  or  somebody  is  using  them  tliat  is  ignorant  of  the 
conditions  unfavorable  to  their  usei     I  adopt  the  latter  con- 
clusion as  the  fonner  is  rather  detrimental  to  professional 
honor  and  dignity.     It  might  be  said  that  the  latter  conclu- 
ii?ion  is  equally  so,  but  I  think  not,  for  how  many  doses  of 
medicine  are  given  when  the  physician  is  in  the  dark  as  to 
their  action  upon  the  system.     This  is  the  point  I  have  been 
aiming  at.     Here  we  have  the  whole  Medical  World,  in- 
cluding all  its  branches  &c.,  using  anassthetics  as  well  as 
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many  other  agents  less  dangerous,  of  whose  real  action  upon 
the  ^nomy  they  are  positively  ignorant,  save  the  symptoms 
they  produce.     What  a  cutting  satire  it  is  upon  the  wisdom 
of  the  physician,  hiw  humiliating  the  reflection  that  one  set 
of  these  healers  of  mortal  ills  are  giving  medicine  according 
to  one  theory  to  produce  a  given  effect  while  another  set  are 
giving  the  same  agents  according  to  some  other  theory  to 
produce  precisely  the  same  effects.  This  is  all  well  and  good 
to  a  certain  extent,  but  there  is,  I  think,  a  limit  to  this  as 
well  as  everything  else  in  human  affairs.     This  thing  of  the 
right  of  the  physician  or  surgeon  to  use  ansBSthetics,  consid- 
ering the  prevailing  ignorance  in  regard  to  their  action,  and 
the  known  danger  that  attends  their  administration  is,  I 
think,  one  of  serious  import  and  one  that  demands  attention. 
The  showman  in  a  menagerie  has  the  right  to  put  his  head 
into  the  lion's  jaws  and  risk  the  danger  of  having  it  bitten 
off  as  occasionally  happens,  but  none  would  wittingly  confer 
upon  him  the  right  to  stick  anybody  else's  head  into  the 
lion's  jaws,  for  the  showman  has  only  a  limited  conception 
of  the  forbearance  of  the  lion  under  such  circumstances  and 
he  is  not  justified  in  exposing  anybody  else  to  such  danger. 
Anaesthetics  are  dreadful  roaring  lions  with  capacious  jaws, 
suflScient  to  gulp  the  poor  unfortunate  who  so  rashly  thrusts 
his  head  into  them,  when  the  proper  conditions  for  deglutition 
or  decapitation  are  present.     An  obscure  lesion  of  the  brain, 
heart  or  lungs  will  sometimes  fulfil  these  conditions,  and  the 
poor,  ignorant  patient  quietly  goes  on  with  the  ansesthesia, 
nntil  he  gently  snaps  the  thread  of  life  and  death  steps  for- 
ward and  relieves  him  of  his  burden. 

This  is  a  pretty  dark  picture  I  have  drawn  I  admit,  and 
might  be  modified  considerably,  but  it  is  better  to  view  this 
subject  in  such  a  light  than  to  treat  it  lightly,  think  of  it 
lightly,  use  anaesthetics  rashly  and  some  day  "  shuffle  "  some 
of  our  patients  "  off  this  mortal  coil."  The  proportion  of 
deaths  during  anaesthesia  is  comparatively  small  it  is  true, 
so  are  the  the  killed  and  wounded  in  battle  to  those  who 
escape  unhurt,  but  there  are  numerous  recorded  deaths  by 
aaffisthesi4  which  will  speak  for  themselves. 
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A  great  many  speak  up  for  Nitrons  Oxide  and  defy  any 
proof  by  statistics  or  otherwise  that  death  has  ever  been  pro- 
duced by  it  and  so  on,  but  Nitrous  Oxide  although  a  mild 
sweet  little  sister  as  compared  with  her  more  boisterous,  ram- 
pant brothers  Ether  and  Chloroform,  possesses  the  same  lurk- 
ing, dangerous  disposition  and  may  be  regarded  with  deep 
suspicion.     She  is  young  yet  and  has  not  given  t6  the  world 
a  full  exhibition  of  her  powers,  but  mark  you,  she  will.  Look 
at  those  livid  lips,  that  dull  starving  eye,  those  palsied  limbs, 
the  banishment  of  intelligence  into  dreamland,  that  flutter- 
ing pulse  and  stertorous  breathing  and  say  she  is  harmless. 
Nevertheless  the  ignorant  public  will  have  them  even  in  the 
most  trivial  operations,  and  Surgeons,  Dentists,  &c.,t/?tWuse 
them.     So  it  cannot  be  avoided  and  the  Surgeon's  conceit 
in  his  wisdom  and  sagacity  may  hob  nob  with  his  conscience 
to  its  hearts  content  for  aught  his  patient  knows  or  cares. 
But  I  am  not  arguing  the  entire  disuse  of  anaesthetics  in 
the  above  at  all,  for  I  think  that  that  there  are  circumstances 
under  which  the  production  of  anaesthesia  is  not  only  justL 
fiable  but  necessary.     In  fact,  to  look  at  it  in  one  light  it  is 
a  great  boon  and  blessing  to  suffering  humanity.     The  poor, 
miserable  patient,  who  after  weeks  or  months  of  anguish 
and  pain  is  drawn  upon  the  table  for  the  surgeons  knife, 
needs  something  to  avert  the  cruel  shock  to  his  nervous 
system  which  necessarily  follows  these  operations.    Delicate 
females  also  sometimes  derive  great  benefit  from  the  u^e  of 
anaesthetics  during  the  pains  of  labor,  but  after  all,  I  think 
that  in  this  instance  they  are  used  to  produce  their  stimulant 
effects  and  are  not  used  as  anaesthetics. 

I  think  it  advisable  and  evennecessary  in  all  the  operations 
of  surgery  in  which  great  shocks  to  the  nervous  system  may 
be  expected  from  excessive  pain,  loss  of  blood,  etc.,  and,  in 
fact  hardly  see  how  the  surgeon  could  well  dispense  with 
the  use  of  them.  But  I  hold  to  the  opinion  that  the  major- 
ity of  cases  in  nainor  surgery  could  be  disposed  of  without 
the  use  of  anaesthetics,  and  especially  could  Dentists  do  bo. 
No  Dentist  is  ever  justified  in  giving  Ether,  Chloroform  or 
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Nitrous  Oxide  for  the  purpose  of  extracting  a  few  teeth. 
The  responsibility  he  assumes  in  such  cases  is  a  very  grave 
one,  and  he  should  look  well  to  the  consequences  that  he 
may  not  have  cause  to  reproach  himself  afterward. 

Another  very  important  reason  for  the  nonuse  of  these 
^ents  by  Dentists,  is  that  their  operations  are  performed 
invariably  in  the  sitting  posture,  which  is  very  unfavorable 
to  a  safe  and  perfect  induction  of  anaesthesia;  also  during 
tho&e  stages  of  ansesthesia  in  which  it  would  be  advisable  to 
commence  operating,  the  Dentist  finds  it  impossible  to  do  so, 
on  account  of  the  rigidity  of  the  jaws,  in  this  dilemma  he 
seeks  success  by  producing  a  deeper  ansesthesia  in  which  the 
rigid'ty  is  succeeded  by  one  of  total  relaxation ;  in  fact  he 
marches  his  patient  up  into  the  jaws  of  death  and  trusts  to 
luck  for  him  to  get  out. 

I  could  enumerate  many  reasons  for  not  using  anaesthetics 
in  dental  operations  but  consider  it  a  useless  waste  of  time. 
If  it  could  be  proven  satisfactorily  that  Nitrous  Oxide  was 
perfectly  safe,  and  so  far  it  has  not,  I  would  welcome  it  as 
as  gift  from  Nature's  laboratory,  and  would  use  it  with  much 
pleasure.  As  to  ether  and  chloroform  they  are  out  of  the 
question,  I  do  not  hesitate  to  deprecate  in  the  strongest 
tenns  their  use  by  any  Dentist.  I  feel  when  I  am  using 
these  agents  that  I  am  dealing  with  agents,  the  actions  of 
which  I  do  not  clearly  iinderstand ;  and  I  am  doing  myself 
no  injustice  inlaying  so,  for  the  best  physiologists  have  not 
sifted  the  matter  perfectly.  I  only  know  that  when  an 
anaesthetic  is  administered  it  seeks  the  vitals,  sucking  up  the 
springs  of  life,  overwhelming  all  those  avenues  through 
which  the  mind  communicates  with  the  outer  world,  and 
finally  if  the  anaesthesia  is  carried  far  enough,  totally  extin- 
guishes the  vital  spark.  Sometimes  too,  in  the  midst  of  this 
beautiful,  rapid,  ebbing,  stream  of  life,  when  the  patient  is 
being  rapidly  whirled  along  breaking  link  after  link  in  the 
chain  of  life,  dread  disease,  lying  hidden  and  obscure  some- 
where in  the  organism  starts  up  and  with  rude  hand  snaps 
asunder  the  cords  of  life. 
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These  are  not  merely  visionary  speculations  of  mine,  they 
are  stern  practical  truths  and  come  home  to  myself.  K  I 
have  taken  an  incorrect  position,  experience  being  an  ex- 
cellent teacher  and  very  kindly  when  properly  treated  may 
set  me  to  rights  again.  Experiment  is  very  valuable  and  effi- 
cacious in  teaching  us  the  great  truths  of  Nature,  and  I 
shall  be  proud  to  avail  myself  of  it  on  all  occasions  in  which 
it  is  justifiable,  but  I  cannot  feel  justified  in  experimenting 
upon  my  fellow  beings  when  theprobability  of  a  fatal  result 
stares  me  in  the  face. 

In  these  few  pages  I  have,  I  think,  illustrated  satisfactorily 
the  point  which  I  aimed  at,  viz. — the  necessity  for  caution 
in  the  use  of  ansesthetics,  which  is,  I  regret  to  say,  becoming 
very  much  neglected  at  present.  Dentists  use  them  indis- 
criminately, but  more  especially  is  Nitrous  Oxide  coming 
into  general  favor  in  the  Dental  profession.  I  shall  certainly 
exercise  caution  in  their  use,  letting  others  if  they  wish  try 
dangerous  experiments.  Local  ansesthesia  scarcely  demands 
a  notice  in  this  essay  as  the  general  tenor  of  all  my  remarks 
have  been  in  another  direction  than  the  mere  action  of  these 
agents ;  still  local  anaesthetics  do  have  an  action  on  the  sys- 
tem and  in  a  few  remarks  I  will  pass  them  by.  Their  action 
is  quite  simple  and  harmless  and  if  they  are  half  as  efficient 
as  they  purport  to  be  they  are  very  valuable.  By  freezing 
the  parts  to  be  operated  upon  they  destroy  sensation  and 
render  the  operation  painless.  This  is  the  whole  modus 
operandi  of  their  use  &c.,  as  is  urged  for  them.  I  am  some- 
what suspicious  of  these  agents,  I  do  not  regard  them  with 
innch  favor  as  I  have  never  yet  seen  a  good  result  follow 
their  use,  and  I  have  seen  a  good  many  operations  peribrmed 
while  under  their  influence,  and  never  in  a  single  case  has 
the  patient  professed  entire  freedom  from  pain. 
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ARTICLE*  II. 
•  The  Blood. 

By  Geo.  Fisk  Keesee,  D.D.S. 

The  human  body  requires  for  its  luaintenauce  the  various 
processes  of  digestion,  absorption,  secretion,  excretion,  circu- 
lation and  respiration,  which  in  connection  with  the  several 
organs  and  parts  of  the  body  fulfil  their  destined  work  in 
the  formation,  movement,  and  purification  of  the  blood  which 
is  the  great  motive  power  of  the  body. 

Blood,  the  nutritive  fluid  of  the  tissues,  may  be  seen  circu- 
lating in  the  vessels  of  a  living  part  as  a  colorless  fluid,  but 
containing  small  particles,  red  predominating,  which  give 
to  the  blood  a  characteristic  color.  To  this  colorless  fluid 
has  been  given  the  name  of  liquor  sanguinis,  and  in  this 
fluid  is  suspended  the  blood  and  lymph  corpuscles.  The 
liquor  sanguinis  consists  of  water  in  which  are  dissolved 
fibrine,  albumen,  chlorides  of  sodium  and  potassium,  phos- 
phates of  soda,  lime  and  magnesia.  'Blood  when  flowing 
from  a  wound  is  a  thickish,  heavy  fluid  presenting  two  dif- 
ferent appearances  as  it  may  proceed  from  an  artery  or  a 
vein,  when  from  the  former,  it  is  of  a  beautiful  bright  scarlet 
color,  but  of  a  very  deep  purple  when  from  the  latter ;  the&e 
colors,  however,  are  subject  to  many  changes,  as  the  blood 
may  proceed  from  deep  wounds  or  from  asphyxiated  persons, 
but  the  natural  color  will  be  restored  on  exposure  to  the 
light.  If  we  reckon  the  specific  gravity  of  water  at  60°  F. 
to  be  1000  we  find  the  average  specific  gravity  of  blood  to 
be  about  1055.  Its  general  temperature  is,  however,  from 
about  95°  to  102°F.,  it  is  alkaline,  and  gives  forth  an  odor 
similar  to  the  smell  of  the  fur  or  breath  of  the  animal  from 
vrliich  it  flows. 

Experiments  have  proven  that  on  account  of  the  prepon- 
derance of  the  red  corpuscles  in  the  male  over  the  female,6o  on 
an  average  the  specific  gravity  of  the  blood  of  the  former  is 
i^reater  than  the  latter.  When  drawn  from  the  body,  or  if 
it  has  escaped  in  any  way  from  the  blood  vessels,  and  allowed 
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to  remain  perfectly  still,  the  blood  undergoes  some  singular 
changes  which  serve  to  show  its  constituents.  In  about  from 
ten  to  twelve   minutes  it  assumes  a  jelly-like  consistency 
without  any  apparent  diminution  in  quantity  or  quality  save 
that  it  now  appears  as  a  solid,  caused  by  the  coagulation  of 
the  tibrine  together  with  the  entanglement  with  it  of  the 
(Corpuscles,  forming  a  clot  or  crassamentum.     Within  a  short 
period  of  time  this  clot  begins  gradually  to  contract,  thus 
forcing  out  the  watery  portion  (serum)  which  retains  the 
albumen  and  the  saline  matters,  within  which  the  clot  now 
tloats  as  a  firmer,  harder  substance  than  before.     The  rapid- 
ity  with  which  this  takes  place,  the  relative  bulk  of  the 
serum  and  the  clot,  and  tlie  firmness  of  the  latter,  vary  with 
circumstances.  Spontaneous  as  the  coagulation  of  thefibrine 
ii;ay  be,  yet  of  the  above  named  circumstances  affecting  it 
may  be  mentioned  the  presence  of  an  abundant  supply  of 
fresh  air,  for  by  this  means  the  carbonic  acid  is  more  rapidly 
removed.    The  surrounding  temperature  greatly  affects  its 
coagulation,  being  greatly  retarded  by  cold,  indeed  being 
entirely  prevented  by   being  kept  at  a  temperature  be- 
low 40°  F.;   in  the  same  proportion  as  it  is  retarded  by 
cold,  so  in  a  like  proportion  is  it  accelerated  by  heat  until  it 
reaches  about  123°  F.  at  and  above  which  point  it  is  retarded, 
as  is  also  the  case  where  death  has  occurred  from  sudden 
shocks  as  lightning.     Rest  has  been  regarded  by  some  as 
necessarily  essential  to  its  coagulation  ;  whilst,  no  doubt,  it 
i?  a  great  auxilliary,  yet  proofs  have  been  afforded  that  such 
is  not  the  case,  for  coagulated  fibrine  may  be  readily  obtained 
from  the  blood  by  stirring  it  with  a  small  bundle  of  twigs. 
The  size  and  firmness  of  the  clot  depends  on  the  amount  of 
fibrine  in  the  blood,  which  in  health  averages  about  2.3  parts 
iu  1000.     The  color  of  the  blood  varies  as  it  happens  to  come 
from  the  venous  or  arterial  side  of  the  heart.  The  florid  scarlet 
arterial  blood  passing  through  the  capillaries  loses  its  oxygen 
becomes  loaded  with  charbonic  acid  and  appears  in  the  veins 
of  a  dark  purple  color  which  it  changes  again  for  scarlet 
when  it  is  sent  to  the  lungs  there  to  part  with  its  carbonic 
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acid  and  to  absorb  a  fresh  supply  of  oxygen.  It  seems 
propable  that  this  change  is  owing  to  the  effect  of  the  oxygen 
on  the  corpuscles  contracting  them  and  altering  their  reflect- 
ing surfaces,  carbonic  acid  on  the  other  hand  rendering.theni 
tWnner  and  more  flaccid. 

By  the  process  of  coagulation  we  are  furnished  with  the 
three  principal  constituents  of  the  blood :  1st.  the  fibrine 
or  coagulating  portion,  2d.  the  serum,  3d.  the  blood  cor- 
puscles. Pure  fibrine  is  a  solid,  tough,  elastic  substance 
composed  of  thready  fibres,  is  whitish,  inodorous  and  insohi- 
ble  in  cold  water,  and  in  healthy  venous  blood  as  before  said, 
is  about  2.3  part«  in  1000.  Experiments  have  proven  that 
the  fibrine  is  the  only  spontaneously  coagulable  constituent 
in  the  blood,  but  why  this  is  physiologists  have  been  unable 
to  decide.  For  some  length  of  time  it  has  been  a  disputed 
question  as  to  whether  the  coagulation  of  the  fibrine  is  a 
process  of  organization  or  not,  but  more  recently  light 
thrown  upon  the  subject  by  learned  physiologists  lead  us  to 
regard  it  as  not  being  a  process  of  organization.  After  the 
coagulation  of  the  fibrine  we  have  the  serum  remaining,  it 
is  not,  however,  all  immediately  collected,  but  as  the  clot 
continues  to  contract,  more  and  more  is  pressed  out,  varying 
in  different  cases  as  to  quantity  as  the  per  ccntage  may  exist 
in  the  blood  and  also  with  the  rapidity  with  which  the  clot 
may  have  been  form.ed.  Its  specific  gravity  is  rather  below 
that  of  the  blood  being  only  about  1028.  The  corpuscles 
are  of  two  kinds,  white  and  red.  We  are  left  in  much  doubt 
as  to  whether  or  not  the  red  corpuscles  are  derived  from 
those  which  are  characterized  as  the  white. 

But  making  nse  of  the  best  light  given  to  us  we  are  in- 
clined to  the  opinion  that  the  red  do  have  their  origin  in  the 
white  or  colorless  corpuscle.  The  red  are  peculiar  to  verte- 
brate animals  and  to  them  the  blood  owes  its  characteristic 
color,  they  are  circular,  flattened  disks  varying  much  in  size 
the  greater  proportion  being  in  diameter  about  1-3500  of  an 
inch  and  from  1-8000  to  1-10000  of  an  inch  in  thickness. 
They  are  concave  on  both  sides  so  that  their  edges  are  thicker 
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than  their  centres  and  hence  the  dark  appearance  of  the 
latter  under  the  microscope  which  for  sometime  led  observers 
to  believe  that  they  possessed  aneucleus,  bnt  by  their  con- 
cavity the  rays  of  light  are  reflected  uneqnally,  thus  causing 
the  dark  spot  in  the  centre.  In  their  most  perfect  state  they 
are  of  a  uniform  size  and  color.  Being  the  heavier  of  the 
two  are  found  from  the  laws  of  gravitation  to  collect  at  the 
bottom  of  the  clot.  When  examined  by  the  chemist  the 
red  globules  of  the  blood  consist  of  about  312  parts  in  1000. 
They  owe  their  color  to  a  mixture  of  two  compounds,  glob- 
uline  and  hsematine,  the  former  of  which  on  being  separated 
crystallizes  into  various  forms.  These  corpuscles  perform 
important  duties  in  our  bodies,  for  possessing  great  powers  of 
absorbing  oxygen,  they  hurry  away  from  the  left  side  of  the 
heart,  and  bear  that  life-giving  stimulus  to  the  tissues,  takes 
from  them,  almost  as  readily,  the  carbonic  acid,  which,  if 
allowed  to  remain  would  poison  the  whole  body,  carries  it 
away  and  gets  rid  of  it  in  the  lungs  where  it  again  absorbs 
oxygen  and  again  goes  on  its  useful  circuit  through  the  body 
until  following  the  laws  which  govern  all  cells  and  bodies 
composed  of  them  they  wear  out,  degenerate  and  die.  The 
white  corpuscles  are  greatly  in  the  minority  numbering  often 
only  one  to  forty  or  fifty  of  the  red,  they  are  of  a  light  ashen 
appearance,  circular,  about  1-2800  of  an  inch  in  diameter, 
supposed  to  contain  a  neuclei.  They  are  formed  from  mas- 
ses of  germinal  matter  thrown  out  from  the  lymphatic  glands, 
indeed  from  all  the  ductless  glands ;  thus  appearing  in  the 
circulation  as  large,  white,  spherical,  granular,  neucleated 
cells,  they   go  on  in  the  process  of  development  to  form 

either  the  red  blood  globule  or  to  form  fibrine. 

Whilst  these  three  constituents  are  more  generally  shown 

by  a  rough  analysis  of  the  blood,  there  are  yet,  however, 
others  which  may  be  furnished  by  a  chemical  analysis,  which 
may  be  given  in  such  proportions  as  follows  :  Water  786. 
Globuline  126.  Albumen  70.8.  Fibrine  2.3.  Saline  Mai- 
mer 2,  Hsematine  5.4.  These  proportions  are  of  course  sub- 
ject to  variation,  for  we  find  the  quantity  of  water  to  vary 
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with  the  moisture  of  the  atmosphere,  also  with  the  amount 
taken  into  the  system.  The  globuline  taken  together  with 
the  hsematine  are  difficult  to  distinguish  at  all  times  in  their 
proper  proportion  on  account  of-  the  extreme  difficulty  of 
separating  them  from  the  cell  walls,  and  hence  the  chemical 
nature  of  globuline  has  not  been  accurately  ascertained  save 
that  it  is  soluble  in  water.  Hsematine  has  a  peculiar  scarlet 
appearance  which  is  one  of  its  characteristics  and  renders  it 
distinguishable  from  other  animal  matter,  in  its  impure  state 
it  is  soluble  in  water  and  can  be  washed  from  the  blood  cor- 
puBcles  from  which  it  may  be  obtained  by  precipitation. 
Why  the  peculiar  red  appearance  should  be  attached  to 
hsematine  has  by  some  been  attributed  to  the  presence  of 
iron,  but  abundant  chemical  experiments  have  been  given  to 
afford  sufficient  proof  that  such  is  not  the  case,  but  that 
rather  the  constant  changes  of  color  taking  place  during 
the  cu'culation  of  the  blood  is  produced  by  the  change  of 
form  of  the  corpuscles  themselves.  The  amount  of  fibrine 
varies  much  with  the  state  of  the  health,  being  much  re* 
duced  by  fevers  and  also  less  in  venous  than  arterial  blood. 
To  the  saline  matter  of  the  blood  is  due  its  alkalinity. 
Fatty  matter  abounds  in  the  blood  to  such  an  extent  as  to 
compose  nearly  if  not  quite  all  of  those  found  in  the  tissues 
and  it  is  to  the  volatile  portions  of  these  fats  that  the  odor 
of  the  blood  is  due ;  this  constituent  is  more  abundant  after 
a  meal  in  which  meats  have  been  eaten.  After  the  forma- 
tion of  the  blood  we  are  naturally  led  to  inquire  as  to  how 
its  growth  and  maintenance  is  eflFected.  This  appears  to  be 
kept  up  by  a  repeated  production  of  new  portions  from  the 
glands  and  by  assimilation  made  like  it.  The  perfection  of 
this  assimilation  is  truly  surprising  for  every  tissue  has  its 
ceaseless  demands  to  make  for  the  portion  peculiarly  adapted 
for  its  sustenance  which  nature  provides  for  by  the  Forma 
tive  Power. 

Being  thus  developed  and  maintained  into  a  perfect  and 
healthy  state,  surely  there  must  be  some  great  purposes  to  be 
accomplished  which  may  be  reckoned  as  three  :  First,  to 
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furnish  to  the  body  particles  especially  adapted  to  the  nutri- 
tion and  support  of  each  portion.  Secondly,  to  furnish  oxy- 
gen to  the  various  parts  of  the  body.  Thirdly,  to  bring  from 
the  various  portions  all  debris. 

ARTICLE  III. 

Notes  fi^om  Dental  Practice. 

Calcified  Pulp  of  a  Superior  Molar. 

By  James  B.  Hodgkin,  D.D.S.,  Alexandria,  Va. 

In  this  case  the  patient,  a  lady,  called  with  the  left  superior 
second  molar  aching,  and  so  very  sensitive,  as  to  permit  but  lit- 
tle handling.  The  tooth  had  lost  its  antagonist,  and  had  de- 
scended considerably  below  its  fellows  in  the  arch.  The  crown 
of  the  third  molar  lay  against  the  posterior  approximal  sur- 
face of  the  affected  tooth  where  the  decay  was  situated  so 
as  almost  completely  to  hide  the  cavity.  The  patient  was 
very  nervous  from  long  suffering.  The  cavity  was  diseased 
as  thoroughly  as  possible,  and  Welch's  nerve  paste  applied, 
covered  and  secured  by  a  pellet  of  cotton  saturated  with  san- 
darac  varnish,  and  the  patient  was  requested  to  call  again 
the  next  day.  On  her  reappearance  the  sensitiveness  and 
pain  had  much  abated,  but  on  attempting  to  excavate  the 
cavity,  some  considerable  uneasiness  was  manifested,  and  as 
the  pulp  did  not  appear  to  be  devitalized,  a  second  applica- 
tion of  tlie  nerve  paste  was  decided  on. 

There  seemed  in  the  cavity  some  obstacle  in  the  way  of 
its  ready  entrance,  the  nature  of  which  it  was  difficult  to 
discover  from  the  unfavorable  location,  as  described.  The 
application  made  as  determined  on,  the  patient  was  dismissed 
with  instructions  to  call  the  day  following.  She  failed  to 
make  her  appearance  however,  at  the  appointed  hour,  and 
nothing  was  heard  from  the  case  until  about  ten  days  after 
she  entered  the  office  stating  that  she  had  been  hindered  from 
calling  sooner  on  account  of  sickness.  Pain  had  impelled 
her  to  seek  relief,  and  as  the  tooth  was  found  on  examination  to 
be  in  a  bad  condition, — acute  periostitis  with  considerable 
inflammation  of  the  surrounding  parts, — it  was  resolved  to 
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yield  to  her  request,  and  extraction  was  resorted  to.  On 
breaking  open  the  offending  organ  the  caiise  of  the  difficulty 
in  the  way  of  a  free  entrance  into  the  cavity  was  made  man 
fest.  The  entire  pulp,  with  the  exception  of  a  small  invest- 
ing membrane  was  calcitied.  The  adherent  portion  or  point 
from  which  the  growth  proceeded,  was  at  the  top  of  the  pulp 
cavity,  opposite  the  bifurcation  of  the  roots.  The  uncalcilied 
portion  of  the  pulp  very  nearly  completely  invested  the 
adventitious  growth,  and  did  not  much  exceed  in  tliickness 
a  sheet  of  ordinary  letter  paper.  The  case  is  sufficiently 
unique  to  excite  curiosity. 

A  Singular  Case. 

A  few  days  ago  the  writer  was  called  on  to  extract  the 

roots  of  a  right  inferior  permanent  molar,  for  a  boy  of  10 

years.     The  crown  of  the  tooth  was  entirely  gone,  there  was 

considerable  swelling  about  the  jaw      On  examination  of  the 

extracted  roots  a  large  abscess  was  seen  on  the  anterior  root, 

and  from  the  nerve  canal  at  the  apex  of  the  posterior  root 

a  straw  (a  common  broom  straw)  projected  nearly  one-fourth 

of  an  inch,  the  other  end  of  the  straw  was  broken  off  level 

with  the  upper  or  crown  end  of  the  root.  The  opening  at  the 

apical  foramen  was  large  and  the  roots  both  much  blackened 

by  necrosis.     A  very  considerable  haemorrhage  followed. 

A  case  a  little  unusual  occurred  also  in  the  practice  of  the 
writer  a  few  months  ago.  Patient,  a  lady  with  a  necrosed 
lower  incisor,  the  abscess  from  which  discharged  from  an 
opening  in  the  point  of  her  chin,  which  was  a  long  one.  On 
extracting  the  tooth  there  was  haemorrhage  from  this  fistu- 
lous opening. 

ARTICLE  IV. 

Replantation^  Transplantation  and  Implaiitatimi, 

Translated  from  the  Qerman  for  the  American  Joomal  of  Dental  Science 

By  Mb.  O.  Salomon. 

Dr.  Mitscherlich,  Professor  of  Surgery  in  the  University 
of  Berlin,  has  written  a  Monograph  upon  this  subject,  and 
Dr.  Suersen  of  Berlin  mentioned  something  on  the  same 
subject  at  the  annual  meeting  of  the  German  Dentists. 
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In  the  first  place  to  prevent  misunderstanding,  I  will  ex- 
plain the  difference  between  Replantation,  Transplantation 
and  Implantation.  Replantation  is  to  replace  a  tooth,  after 
extraction,  in  the  same  alveola.  Transplantation  is  the 
placing  of  a  freshly  extracted  tooth  from  the  month  of  one 
person  into  that  of  another.  Implantation  is  the  insertion 
of  an  old  and  dead  tooth.  Replantation  and  transplantation 
have  been  in  use  for  a  long  time.  The  first  successful  im- 
plantation was  performed  by  Prof  Dr.  Mitscherlich  who 
has  also  written  a  scientific  paper  upon  the  method  of  per- 
forming it. 

Professor  Dr.  Mitscherlich  presented  to  the  Society  of 
Medicine  of  Berlin  (North  Germany)  a  number  of  such 
patients.  I  have  taken  occasion  to  examine  one  of  these 
patients  before  leaving  Berlin,  in  order  to  be  able  to  speak 
understandin<rly  upon  the  "  status  praesens.^^  The  case 
was  that  of  a  young  lady,  for  whom  Prof.  Dr.  M.  on  the  2nd 
of  March,  1^561,  implanted  for  one  upper  right  cuspid,  a 
second  lower  bicuspid.  About  eight  years  have  elapsed  and 
this  tooth  I  am  gratified  to  state,  is  firmer  than  any  other 
tooth  in  her  mouth.  The  color  of  the  tooth  remains  un- 
changed, a  circumstance  very  uncommon  indeed.  The  soft 
parts  around  the  tooth  are  perfectly  healthy,  and  it  has  not 
the  slightest  appearance  of  chronic  inflammation,  suppura- 
tion, or  anything  of  this  nature.  In  the  same  mouth  there 
is  another  implanted  tooth  by  Prof.  Dr.  M.  inserted  a  little 
later,  the  firmness  of  which  is  about  the  same  as  the  first, 
but  the  color  is  of  a  somewhat  dark  violet.  If  any  member 
of  the  profession  desires  to  try  the  experiment  of  implanta- 
tion, I  advise  him  to  op^i  the  pulp  cavity,  remove  the  soft, 
organic  matter,  and  fill  the  same  with  gold.  This  will  pre- 
vent the  discoloration  of  the  tooth. 

In  order  to  point  out  the  physiological  progress  of  this 
method  of  implanting  teeth,  Prof  Dr.  Mitscherlich  has  tried 
a  number  of  experiments  upon  dogs,  and  in  only  one 
case  succeeded.  He  killed  this  dog  to  obtain  a  microscopi- 
cal view  of  the  tooth  and  part  of  the  upper  maxilla. 

There  exists  two  different  opininions  as  to  the  progress  of 
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This  cut  represents  a  vertical  section  of  a  dead  tooth  im- 
planted in  a  dog,  and  of  the  maxilla  adjoining  magnified 
120  times. 

a — Dentine. 

h — New  formed  bone  growing  into  the  dentine. 

c — Cavity  of  the  reserved  dentine. 

d — Haversian  Canals. 


CORRESPONDENCE. 


AKTICLE  V. 

Mr.  Editor  : — 

The  Committee  of  Arrangements  would  respectfully  in- 
form the  members  of  and  delegates  to  the  Dental  Associa- 
tion, that  they  have  efiected  arrangements  with  Messrs. 
Lelands  for  holding  our  meeting  in  Union  Hotel  Hall, 
Sabatoga  Spbings,  a  splendid  room  admirably  adapted  for 
the  purpose,  which,  together  with  a  committee  room,  they 
have  with  their  accustomed  liberality  offered  us  free  of  all 
expense  during  the  day  while  we  are  in  session.  They  also 
purpose  to  welcome  us  in  a  public  Hall,  which  the  commit- 
tee have  gratefully  assented  to. 

The  committee  have  also  arranged  for  the  accommodation 
of  those  who  will  give,  say  ten  or  twelve  days  notice  to  the 
chairman  of  the  committee  of  their  wishes,  &c.,  at  Union 
Hotel  at  $5  per  day,  and  at  Columbia  Hotel  ( also  kept  by 
one  of  the  Lelands^  at  $3.50  per  day.  The  delegates  witii 
their  families  whetner  stopping  at  the  Union  or  Columbia 
are  to  have  the  free  use  of  the  parlors  and  grounds  of  both 
Hotels. 

The  committee  have  not  been  able  to  procure  any  abate- 
ment in  the  regular  charges  at  these  or  any  other  Hotel  in 
consequence  of  the  time  being  their  busiest  season.  Hoping 
this  an'angement  will  meet  tne  approval  of  all,  we  woula 
express  the  hope  tJiat  this  will  be  the  longest  and  most  har- 
monious meeting  the  Association  has  ever  held. 

J.  G.  Ambler,  ) 

L.  D.  KoGEBS,  >  Committee. 

L.  S.  Straw.     ) 

25  West  23d  St.  New  York. 
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ARTICLE  VI. 

Surgical  Treatment  of  Cleft  of  the  Hard  Palate,  with 

an  lUnstratim  Case* 

By  Wm.  R.  Whitehead,  M.  D.,  New  York. 

Cleft  of  the  hard  palate  has  been  regarded  by  most  sur- 
geons as  beyond  the  resources  of  surgical  intervention  ;  and 
though  numerous  attempts  have  been  made  to  establish  the 
operation  for  this  infirmity  as  a  feasible  and  desirable  proce 
dure,  yet  not  until  within  a  few  years  has  this  much-desired 
object  been  attained. 

In  1816,  Gnefe,  of  Berlin,  was  the  first  to  attempt  the  oj>- 
eration  for  cleft  of  the  soft  palate,  but  was  unsuccessful,  and 
three  years  later  Roux  gave  brilliant  6clat  to  the  oper- 
ation known  as  staphylorrhaphy,  by  the  happy  success  which 
attended  his  essay  on  the  person  of  Dr.  Stephenson,  who  read 
the  report  of  his  own  case  before  the  French  Academy  of 
Medicine,  thus  signally  attesting  the  advantages  of  this 
triumph  of  French  Surgery.  Staphylorraphy  then  came  in 
vogue  with  aspiring  surgeons :  its  difficulties  were  more  or  less 
successfully  met  by  ingenious-devised  instruments.  It  had 
its  glories  and  its  defeats,  the  former  being  due  to  the  moxe  or 
less  propitious  circumstances  which  attended  and  succeeded 
its  exact  and  skilful  performance ;  and  in  this  respect  staphy- 
lorrhaphy, like  some  other  deservedly  well-established  opera- 
tions, has  its  serious  disadvantages.  After  the  first  ardor, 
which  its  novelty  had  excited,  somewhat  abated,  numerous 
objections  were  urged  against  it,  and  this  operation  declined 
in  the  favor  of  many.  The  operations  for  cleft  of  the  hard 
palate  shared  a  worse  fate ;  and  though  Roux,  Kreimer,  J. 
Mason  Warren,  Pollock,  and  some  others,  met  with  a  certain 
encouragement,  yet  the  opinions  of  -most  medical  men  re- 
garding operations  for  the  closure  of  congenital  or  acquired 
defects  of  the  hard  palate  have  been  strongly  marked  with 

*  Thiipftper  was  read  at  a  meeting  of  the  New  York  Medical  Jonrnal  Aaeodation 
Febniaryl1»,l8e9. 
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dissent ;  and  at  the  present  time  the  mechanical  devices  of  the 
dentist  are  preferred  to  all  operations  for  cleft  palate  of  every 
description,  by  those  who  are  unacquainted  with  the  progress 
which  has  been  made  in  this  part  of  surgery.  Heretofore 
there  has  been  just  reason  to  accept  gladly  any  mechanical 
means,  however  imperfect,  to  supply  the  place  of  a  confessedly 
tedious  and  long  operation  such  as  staphylorrhaphy.  The 
emulous  attempts  of  surgeons,  to  close,  by  operation,  defects  of 
the  palatine  vault,  have  met  with  but  little  encouragement, 
and  this  quite  independent  of  a  few,  and  I  am  happy  to  say 
only  a  few,  who  like  to  oppose  any  innovation  which  they 
imagine  departs  from  their  fixed  and  sometimes  mistaken 
convictions,  of  which  they  appear  more  tenacious  as  they 
increase  in  years. 

Gentlemen,  I  ask  your  indulgent  attention  to  what  I  have 
to  say  about  a  German  operation,  and  I  believe  I  am  the  first 
who  has  endeavored  to  introduce  it  in  this  country.  Many  of 
you,  I  have  no  doubt,  are  familiar  with  Pollock's  successful 
cases  of  cleft  of  the  hard  palate,  and  possibly  some  of  you  are 
acquainted  with  the  attempts  of  Baizeau  at  restoration  of  ac 
quired  defects  of  the  palatine  vault.  I  shall  not  detain  you 
with  a  consideration  of  the  old  modes  of  operating  for  cleft  of 
the  hard  palate.  It  affords  me  pleasure,  however,  to  remind 
yuii  that  to  our  honored  and  lamented  countryman,  J.  Mason 
Warren,  whose  signal  services  in  American  surgery  are  re- 
spected at  home,  and  widely  esteemed  abroad,  is  due  one  of 
the  most  remarkable  and  singularly  successfal  efforts  at  clos- 
ure of  an  extensive  cleft  of  the  hard  palate.  The  direction  and 
extent  of  the  incisions  in  this  case,  as  subsequently  were  those 
used  by  Pollock,  resembled  very  much  those  adopted  in  the 
German  method.  But  what  particularly  distingtdshes  this 
method  is  the  inclusion  of  the  periosteum  within  the  flaps, 
with  a  view  to  the  reproduction  of  bone.  As  you  are  well 
aware,  the  subject  of  the  reproduction  of  bone  from  the  perios- 
teum has  been  well  studied  prisictically  in  our  own  city.  The 
comparatively  recent  publication  of  tJie  extensive  works  of 
Oilier  and  S^dillot  has  added  fresh  and  much-increased  in. 
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terest  to  this  suggestive  subject.  The  experiments  of  Flourens 
on  the  periosteum  of  animals  were  not  lost  to  science,  and 
some  desirable  applications  to  surgery  have  attested  the  value 
of  those  experiments.  Never  are  we  more  forcibly  reminded 
of  the  fortuitous  distribution,  by  the  winds,  of  different  seeds 
falling  on  barren  and  fertile  places,  than  in  considering  the 
accidental  distribution  of  isolated  scientific  facts,  which  often 
seem  of  no  use  until  beautifully  developed  by  some  fertile 
intellect.  To  Langenbeck  we  are  indebted  for  an  eminently 
useful  application  of  the  principles  which  Flourens  had  enun- 
ciated ;  to  this  Prussian  surgeon  is  due  a  very  successsful  oj)- 
eration  which,  while  it  includes  the  periosteum  in  the  flaps, 
with  a  view  to  the  ultimate  reproduction  of  bone  to  close  the 
fissured  vault,  preserves  the  nutrient  vessels  uninjured,  and 
thus  contributes  to  success,  by  the  avoidance  of  gangrene  and 
sloughing  of  the  flaps. 

Thus  far  I  have  had  but  a  very  limited  experience  with 
this  desirable  operation,  but  I  shall  request  presently  to  show 
you  one  of  ray  cases  which  was  recently  operated  on,  and  bej]^ 
to  call  your  attention  to  the  one  reported  in  the  July  number 
of  the  American  Journal  of  the  Medical  Sciences  for  186S, 
and  which  some  of  you  saw  at  the  meeting  of  this  Association 
about  a  year  ago,  but  before  Langenbeck's  method  was  cs  • 
saved.  I  regret  that  the  lady  manifests  some  reluctance  to 
appear  here  this  evening,  otherwise  you  would  have  an  op~ 
portunity  of  seeing  the  very  satisfactory  resulf  which  has 
been  obtained. 

There  is  another  case  which  has  be6n  operated  on  by  me,  an 
acquired  defect  of  the  hard  palate,  and  which  appeared  to  be 
a  most  favorable  case  for  operation.  In  this  case  I  signally 
failed,  and  I  exhibit  to  you  a  plaster  cast  of  it  taken  by  a 
dentist  for  me  before  the  operation.  My  failure  was  due  prin- 
cipally to  an  exceedingly  profuse  suppuration ;  though  I  shall 
not  attempt  to  exonerate  myself  entirely  from  the  neglect  to 
observe  one  or  two  little  precautions  in  the  performance  of 
the  operation,  and  which  I  have  since  learned  to  value  more 
highly.    Also  I  am  more  thoroughly  impressed  with  the  im- 
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portance  of  an  entire  eradication  of  the  constitutional  disease 
which  sometimes  causes  the  defect,  before  attempting  an  op- 
eration. In  a  case  which  came  under  my  care  a  few  days  ago, 
caused  by  syphilis,  I  ex].>ect  to  assure  myself  as  well  as  possible, 
by  months  of  attentive  observation,  of  the  elimination  of  all 
constitutional  taint  before  I  operate.  I  propose  this  evening  to 
give  you  only  a  general  description  of  this  new  method  of 
operating  for  cleft  of  the  hard  palate,  and  for  more  ample 
details  I  beg  to  refer  you  to  an  extended  paper  by  me  on  this 
subject,  in  the  October  ri\^x^^yer  oi  \he  ArrieHcan  Joti'nialioT 
1868.  I  shall  not  presume  to  repeat  here  verbatim  that 
which  is  quite  accessible  to  all  of  you  who  may  desire  to  con- 
bult  this  article  at  your  convenience ;  but  I  shall  request  per- 
mission to  refer  if  necessary,  to  the  woodcuts  contained  in  it. 
I  think  that  there  can  be  fairly  claimed  fortius  operation  ad- 
vantages which  entitle  it  to  a  prominent  place  in  the  list  of 
useful  operations.  While  I  am  quite  sensible  to  the  objec- 
tions, some  of  which  may  with  reason  be  urged  against  it,  yet 
the  undeniable  advantages  in  its  favor  may  justly  claim  your 
attention.  In  giving  a  brief  history  of  the  case  which  I  oflfer 
for  your  inspection  this  evening,  I  shall  endeavor  to  embody 
in  it  the  most  important  points  necessary  to  a  comprehension 

«  of  this  operation,  designated  by  the  somewhat  dissonant  term, 
muco-periosteal  uranoplasty.  But  previously  I  request  your 
attention  to  the  peculiar  distribution  of  the  arteries  which 
supply  the  roof  of  the  mouth.  The  descending  or  superior 
palatine  artery,  as  you  know,  before  emerging  from  the  pala- 
tine canal,  gives  off  a  few  small  branches,  which  pass  down 
the  small  accessory  palatine  canals,  and  are  distributed  to  the 

■  muscles  of  the  soft  palate  and  mucous  membrane.  The  supe- 
rior palatine,  in  its  horizontal  portion^  runs  along  in  a  groove 
at  the  junction  of  the  horizontal  plates  of  the  maxilla  and 
palate-bones  with  the  alveolar  process  (see  Fig.  1).  Anteriorly 
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Fig.  1. 

this  artery  passes  through  the  anterior  palatine  canal  upward 
to  anastomose  with  the  one  on  the  opposite  side  and  the  artery 
of  the  septum  nasi.  The  horizontal  portion  of  the  superior 
palatine  is  of  considerable  size,  and  is  included  in  the  perios- 
teal flaps  when  they  are  detached  from  the  bone.  But  these 
flaps  remain  adherent  at  their  three  nutrient  points  which 
correspond  to  the  orifices  of  the  spheno-palatine  canals  and 
the  anterior  palatine  canal.  The  superior  palatine  is  of  con- 
siderable size,  and  if  cut  may  occasion  troublesome  hsenior 
rhage.  But  this  accident  can  be  readily  avoided  by  carefully 
detaching  the  periosteum  with  a  blunt  periosteal  elevator. 
There  is  a  little  branch  of  the  ascending  palatine  which, 
after  passing  between  the  tendons  of  the  levator  and  tensor- 
palati  muscles,  is  in  relation  with  the  inner  border  and  pos- 
terior surface  of  the  tensor-palati  muscle,  and  the  knife,  in 
dividing  this  muscle  during  the  operation  to  relax  the  velum 
palati,  cuts  this  little  branch,  and  nearly  always  causes  sonic 
Weeding,  but  w^hich,  however,  can  be  conveniently  checked 
with  ice-water  spray  thrown  on  the  part. 

There  are  numerous  differences  in  the  form,  extent,  and 
general  appearance  of  cleft  palates.  They  are  very  naturally 
divided  into  those  which  are  congenital,  and  those  which  are 
the  consequence  of  disease,  as  syphilis  or  scrofula,  or  of  a(^ci- 
dent,  the  result  of  gunshot  wounds  of  the  mouth.  After 
operations  on  the  palatine  vault,  as  in  the  removal  of  tumors 
of  this  region,  or  after  resection  of  the  upper  jaw,  the  sur- 
geon may  be  called  upon  to  close,  by  operation,  defects  of 
the  hard  palate.  The  congenital  defects  are  more  or  less 
iainiliar  to  you  all.     Most  usually,  the  cleft  does  not  extend 
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beyond  the  middle  of  the  horizontal  plates  of  the  maxillae. 
Very  often  the  fissure  is  complete,  and  there  is  separation  of 
the  alveolar  process  in  front ;  sometimes  with  a  disfiguring 
projection  of  the  intermaxillary  bones.  Occasionally  there 
is  a  double  cleft  of  the  hard  palate,  cotnplicated  or  not  with 
double  or  single  hare-lip.  Exceptionally,  there  is  seen  a 
congenital  defect  of  the  hard  palate  only,  and  the  soft  palate 
is  not  split.  Usually,  however,  whenever  there  is  cleft  of 
the  former,  there  is  complete  separation  of  the  velum.  The 
cleft  is  quite  often  median — that  is,  occupying  the  middle  of 
tlie  vault ;  but,  very  frequently,  it  is  more  to  the  left.  There 
are  infinite  varieties  and  degrees  of  this  infirmity ;  but  the 
operation,  as  applied  to  one  of  the  not  infrequent  forms  of 
cleft  of  the  hard  palate — such  ns  that  to  which  I  now  aslc 
vour  attention — will  suffice  to  illustrate  the  main  features  of 

• 

the  oj>eration.  But,  on  account  of  the  very  incomplete 
development  of  the  lateral  halves  of  the  cleft  velum  in  this 
case,  the  improvement  in  speech  will  necessarily  be  less 
marked  than  it  would  be  were  that  development  more  con- 
siderable. But  I  do  not  wish  to  anticipate  now  what  I  have 
to  say  to  you  concerning  the  influence  of  this  operation  on  the 
speech  ;  and  this  is  a  point  which  should,  and  I  feel  confident 
will,  engage  your  attention,  as  l)eing  one  of  the  most  attrac- 
tive features  of  this  German  method. 

Case. — Maria  D.,  set.  7,  had  a  complete  cleft  of  both  the 
liard  and  soft  palate.  The  cleft  originally  extended  through 
the  alveolar  process  in  front,  and  was  complicated  with  hare- 
lip, which  last  had  been  operated  upon  before  I  saw  her, 
leaving  an  ugly-looking  notch,  which,  however,  can  be  read- 
ily closed.  The  cleft  was  five  eighths  of  an  inch  posteriorly, 
and  gradually  diminished  toward  the  front  at  the  alveolar 
process  (see  plate).  The  deformity,  as  it'  appeared  before 
the  operation,  is  well  exhibited  by  a  plaster  cast  of  the 
roof  of  the  mouth,  taken  by  a  dentist  previous  to  the 
operation,  and  which  I  offer  for  your  examination. 

On  the  16th  of  last  December,  I  closed  the  whole  of  the 
cleft  by  suture,  most  efficiently  assisted  by  Drs.  Louis  Els- 
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berg,  F.  A.  Burral,  Octavius  Wliite,  and  Dr.  Eobert  New- 
man. This  last  gentleman  kindly  administered  ether.  The 
operation  was  long  and  tedious,  and  required  considerable 
patience. 


Fig,  2. 

This  stout  wire  gag  (see  Fig.  2),  which  I  hold  in  my  hand, 
was  used  to  keep  the  mouth  open  during  the  operation.  I 
think  that  this  instrument  is  very  well  suited  to  many  opera 
tions  on  the  mouth,  and  lias  been  much  improved  by  the  ad- 
dition of  a  tongue  depresser.  The  patient  was  placed  ort  a 
sofa  opposite  a  window,  but  the  light  was  so  dim  that  after- 
ward artificial  illumination  was  used. 

After  the  administration  of  ether,  the  palato-pharyngeus, 
palato-glossus,  and  levatorpalati  muscles  were  severed,  and 
the  operation  continued ;  but  not  until  after  the  loss  of  con- 
siderable time  from  vomiting  by  the  patient.  There  was 
also  some  delay  occasioned  in  arresting  the  bleeding,  and  in 
washing  out  the  throat  with  a  spray  apparatus. 

The  point  of  a  sharp  knife,  curved  on   its  surface  (See 


Flff.  3. 


Fig.  3),  was  p-issed  around  and  behind  the  hamular  process, 
and  over  the  lower  part  of  the  internal  pterygoid  plate,  so  as 
to  cot  loose  the  mucous  membrane  which  confined  each  lateral 
half  of  the  velum  to  this  part. 

If  there  had  been  a  very  perceptible  ledge  of  bone,  formed 
by  the  horizontal  process  of  the  palate-bone,  it  would  have 
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4,  copied  from  Langenbeck).  These  cuts  were  made  through 
the  periosteum  and  to  the  bone. 

Such  extensive  cuts  may  not  always  be  necessary,  and  in- 
terrupted  sid&outs  have  sometimes  been  preferred.  For  de- 
taching the  periosteum,  I  made  use  of  an  instrument  like 
this  (see  Fig.  6) — 


MM 


'^■^/mj/z/M'^m/.. 


Fig.  6. 


which  Dr.  Sayre  facetiously  calls  his  oyster-knife,  and  which 
he  uses  most  advantgeously  in  detaching  the  periosteum  in 
operations  on  the  hip-joint. 

Gentlemen,  this  instrument  is  far  superior  for  this  pur- 
pose to  any  periosteal  elevator  that  I  have  seen,  and  much 
more  handily  used  than  that  of  Langenbeck,  which  I  here 
exhibit : 


Fig.  6. 

In  detaching  the  periosteum,  the  nutrient  parts  of  the 
flaps,  to  which  I  have  alluded,  were  carefully  respected  ;  and 
after  this  stage  of. the  operation  was  completed,  the  flaps 
almost  met  in  the  middle  line.  The  paring  of  the  edges  was 
next  done,  and  the  passage  of  the  sutures,  seven  or  eight  in 
number,  was  readily  accomplished  by  means  of  this  suture- 
needle — 

-> 

Fig.  7. 

which  1  claim  to  be  better  than  that  used  by  Langenbeck  or 
others  in  this  operation.     A  silver-wire  canulated  needle 


=-/^ 
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was  essayed  in  this  case  for  making  one  suture  as  on  a  pre- 
vious occasion  ;  but  I  prefer  the  needle  which  I  have  shown 
you  as  being  more  simple. 

Some  of  the  wires  were  twisted,  and  some  of  them  were 
tied,  as  Sims's  instrument,  which  I  had  made  use  of  for  ad- 
justing the  wires,  had  become  misplaced,  and  could  not  be 
found  until  after  the  operation. 

Bits  of  cotton  were  stuffed  in  the  side-cuts,  to  keep  them 
from  healing  too  soon,  and,  also,  by  the  pressure  which  they 
exerted  on  the  sides  of  the  flaps,  to  extend  the  line  of  union. 

The  haemorrhage  was  quite  abundant  for  a  few  minutes, 
but  was  readily  controlled  by  means  of  ice-water  spray.  This 
bleeding  came  from  the  little  branch  of  the  ascending  pala- 
tine artery,  when  I  divided  the  levator-palati  muscle.  The 
bleeding  which  occurred  in  detaching  the  periosteum  was 
very  inconsiderable,  as  this  membrane  was  torn  off  with  the 
blunt  edge  of  an  elevator.  In  this  respect  the  detaching  of 
the  periosteum  in  this  manner  guards  against  the  liaemor- 
rhage,  which  was  formerly  the  accompaniment  of  Tnucovs 
uranoplasty.  On  one  occasion,  my  first  uranoplastic  opera- 
tion, I  cut  the  superior  palatine  artery,  but  controlled  the 
haemorrhage,  without  much  trouble,  by  compression  and  the 
use  of  styptics. 

Langenbeck  states  that,  "  in  14  cases  in  which  nmcous 
uranoplasty  was  done,  there  were  six  cases  of  dangerous  sec- 
ondary haemorrhage ;  whereas,  in  25  cases  in  which  the  peri- 
osteum was  detached,  there  was  no  after-bleeding." 

The  patient  was  put  to  bed,  and  some  strong  beef-tea  and 
other  liquid  food,  as  milk,  ordered,  as  her  only  nourishment 
for  ten  days.  There  was  no  sloguhing  or  profuse  suppura-  ^ 
tion  following  this  operation.  Spray  containing  carbolic  acid 
was  thrown  twice  aday  into  the  side-cuts,  into  the  throat,and 
through  each  nostril  into  the  nose;  great  care  was  taken  not 
to  project  the  spray  on  the  line  of  union.  The  cotton  plugs 
were  removed  several  times,  and  fresh  ones  saturated  with 
glycerine  put  in  their  places.  In  the  left  side-cut  some  of  the 
cotton  remained  much  longer  than  I  intended,  and  was  not 
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discovered  until  all  the  sutures  were  removed.  Most  of  the 

futures  were  taken  out  about  the  14th  d^y,  and  the  last  ones 

''6'Jiained  until  the  18th.     The  union  was  found  complete  all 

tixQ  ^gy  through  (see  plate) :  and  the  parts  at  present  feels 

^  ^f  solid  bone  will  ultimately  be  formed.     This  point  how- 

^^^»  I  prefer  to  test  a  little  later  with  a  needle. 

'^  or  making  the  side  cuts,  I  used  a  knife  like  this  : 


Ffg.  8. 

and  for  dividing  the  pillars  of  the  fauces  a  sickle-shaped  knife 

like  this  : 


Fig.  fl. 

Tliere  is  a  brief  analysis  of  55  cases  compiled  by  me  and 
published  in  the  Americmi  Jminial.  This  analysis  I  have 
since  reduced  to  a  tabular  form,  which  is  prepared  with  some 
care,  but  I  will  not  tax  your  attention  by  reading  that  which 
may  seem  unnecessary. 

I  shall  content  myself,  therefore,  with  a  short  recapitula- 
tion of  the  most  salient  points  of  this  analysis,  and  especially 
allude  to  those  which  I  am  sure  will  appear  of  most  interest. 
Of  these  55  cases  collated  by  me,  though  they  are  far  from 
representing  the  actual  number  of  cases  operated  on,  47  of 
them  were  congenital  defects.  The  remaining  8  cases  were  ac- 
quired deficiencies  of  the  hard  palate.     Most  of  these  opera- 
tions were  performed  by  Langenbeck  and  by  Simon.  I  shall 
allude  first  to  the  cases  of  congenital  cleft  palate.     Of  these 
there  were,  of  the  47  cases  mentioned,  35  in  which  there  was 
in  each  a  complete  cleft  of  both  hard  and  soft  palate.  In  3  of 
these  there  was  a  double  hare-lip — in  2  a  single  hare-lip — and 
in  5  a  double  cleft  of  the  vault,  one  of  which  five  cases  was 
complicated  with  a  double  hare-lip. 
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There  were  10  cases  in  which  there  was  an  incomplete 
cleft  of  the  hard,  and  a  complete  cleft  of  the  soft  palate.  In 
one  case  there  was  no  mention  made  of  the  nature  of  the  de- 
fect, and  the  remaining  case  was  one  of  partial  cleft  of  the 
hard  palate  without  separation  of  the  soft  palate. 

At  first,  and  in  some  of  the  cases  operated  by  Langenbeck, 
staphylorrhaphy  was  performed  before  uranoplasty ;  in  fact, 
in  13  of  the  47  case,  staphylorrhaphy  preceded  uranoplasty, 
in  5,  uranoplasty  was  done  first,  and  in  24  cases  uranoplasty 
and  staphylorrhaphy  were  performed  at  one  operation.  In  5 
cases  uranoplasty  alone  was  done.  Silver  sutures  were  used 
in  only  a  .few  of  the  cases. 

There  were  33  cases  of  complete  cure — 9  cases  in  which 
the  cure  was  incomplete,  and  5  complete  failures,  one  of  them 
a  death  in  a  child  2  years  old,  from  septicsemia  on  the  10th 
day,  and  operated  on  by  Simon.  But  this  is  the  only  death 
ever  attributed  to  the  operation.  In  4  of  the  6  cases  oper- 
ated on  by  Beck,  there  was  moire  or  less  marked  improve- 
ment in  speech,  and  in  his  5tji  case,  which  was  a  very  incom- 
plete cure,  we  are  led  to  infer  that  there  was  none.  In  two 
of  his  cases,  he  speaks  of  the  nasal  tone  persisting.  The 
three  cases  operated  on  by  Billroth  were  on  children.  Two 
of  these  cases  were  failures,  one  of  them  an  infant  eight  weeks 
old.  The  case  which  succeeded  was  of  a  child  28  wrecks  old ; 
but  nothing  is  said  of  the  subsequent  efiects  of  the  operation 
on  the  speech.  Of  21  cases  by  Langenbeck,  of  which  I  have 
made  an  abstract,  one  was  a  failure,  and  there  were  4  cases 
in  which  the  cure  was  incomplete.  Of  the  16  cases  out  of 
21  in  which  the  cure  is  reported  by  him  as  complete,  or 
nearly  so,  there  are  5  cases  in  which  he  does  not  allude  to 
the  speech ;  in  one  of  them,  a  woman  22  years  of  age,  there 
was  a  good  formation  of  bone.  In  another,  a  lad  9  years 
old,  there  was  a  very  fine  form  of  the  vault  obtained,  but  no 
new  osseous  formation.  The  three  remaining  of  these  five 
cases  were  youths  of  the  ages  of  9,  15,  and  18.  In  11  out 
of  these  16  cases  cured  by  Langenbeck,  there  was  more  or 
iCss  marked  improvement  in   speech.     In  some,  the  speech, 
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which  was  unintelligible  before  the  operation,  became  intel- 
ligible and  continued  to  improve.     In  some  the  improvement 
in  speech  was  only  slight,  in  others  the  speech  l)ecame  per- 
fectly distinct.     In  a  single  case  operated  on  in  France,  by 
S^dillot,  on  a  child  3  years  of  age,  there  is  nothing  said 
about  the  speech ;  but  the  only  object  of  this  operator  seems 
to  have  been  to  disprove  that  the  periosteum  alone  can  in 
this  locality  or  elsewhere  reproduce  bone.     In  the  15  cases 
of  congenital  cleft  of  both  the  hard  and  soft  palate  operated 
on  by  Simon,  the  speech  in  4  of  them  is  reported  by  him  as 
nasal  and  hard  to  understand.    In  6  of  the  remaining  11 
cases  the  speech  was  improved  and  made  intelligible,  but  it 
remained  more  or  less  nasal.     In  the  other  5  cases  there 
were  two  of  them  in  which  uranoplasty  alone  was  done,  and 
the  speech  was  not  improved  ;    in  the  other  3  cases  either 
the  hard  or  soft  palate  reopened  or  failed  to  unite,  and  the 
speech  was  about  ths  same  as  before  the  operation.     In  the 
case  of  my  patient  mentioned  in  the  analysis,  the  speech, 
which  before  the  operation  was  unintelligible,   afterward 
hecaine  distinct  and  intelligible,  but  the  nasal  tone  still  per- 
sists. 

We  come  now  to  acquired  defects  of  the  hard  palate,  the 
resnlt  of  disease  or  wounds ;  and,  of  the  8  cases  cited  in  my 
analysis,  nearly  all  of  them  were  attended  with  immediate 
restoration  of  nonnal  speech.  In  order  to  examine  thoroughly 
the  advantages  and  disadvantages  of  this  operation  on  the 
speech,  it  is  proper  to  consider  the  influence  of  the  velum 
pHlati  on  the  modulation  of  the  voice.     Simon  has  most 
'  \\voTOUghly  studied  this  subject,  and  critically  examined  it. 
The  persistence  of  the  nasal  tone,  to  which  he  has  pointedly 
called  attention,  would  seem  somewhat  to  impair  the  useful- 
ness of  the  operation  when  applied  to  cleft  of  the  hard  palate, 
involving  a  separation  of  the  velum.  There  can  be  no  doubt, 
that  when  the  cleft  is  very  considerable,  and  the  tVo  halves 
of  the  bifid  velum  are  exceedingly  small  and  undeveloped, 
there  is  not  enough  tisssue  out  of  which  to  construct  a  mov- 
able and  serviceable  soft  palate,  which  shall  even  moderately 
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well  supply  the  offices  of  a  normally-developed  velum. 

The  movements  of  the  velum  during  speech  cause  the 
buccal  and  nasal  cavities  to  communicate,  or  to  be  occluded 
from  each  other.  When  a  complete  occlusion  cannot  be  ef- 
fected, as  in  cleft  palate,  or  from  any  other  cause,  such  as  the 
paralysis  of  the  palatine  muscles,  temporarily  resulting  from 
diphtheria,  more  or  less  nasal  tone  must  be  the  consequence. 
It  is  necessary,  however,  tliat  a  certain  degree  of  nasal  tone 
should  occur  in  the  pronunciation  of  certain  words,  in  order 
to  constitute  purity  of  speech.  If  a  nasal  tone  accompanies 
the  pronunciation  of  nearly  every  word,  as  is  sometimes  even 
strikingly  observed  in  persons  who  are  not  affected  with  cleft 
palate,  the  speech  may  be  much  marred  ;  and,  should  it  be 
characterized  by  an  indistinct,  harsh,  and  guttural  articula- 
tion, I  can  conceive  of  nothing  more  displeasing  to  a  person 
whose  hearing  has  been  cultivated  to  harmonious  sounds. 
We  know,  however,  that  some  persons  who  have  a  marked 
nasal  accent  have,  nevertheless,  a  remarkably  clear  and  dis- 
tinct articulation.  This  is  more. perceptible  in  the  French 
language  than  in  our  own. 

Whenever  cleft  of  the  hard  palate  is  accompanied  with  a 
wide  separation  of  the  velum,  and  when  this  last  is  not  much 
developed,  distinctness  of  speech  may  be  obtained  by  the 
combined  operations  of  uranoplasty  and  staphylorrhaphy, 
but  the  nasal  tone  will  always  persist,  because  the  newly- 
formed  palate  will  be  too  short,  and  the  united  velum  too 
tense  to  permit  at  will  the  occlusion  of  the  nasal  from  the 
buccal  cavities.  But  distinctness  of  speech  is  a  most  desir- 
able object  to  a  person  with  cleft  palate,  whose  articulation 
is  unintelligible.  Moreover,  the  most  skillfully-devised 
mechanisms,  of  which  I  know  none  better  than  that  of 
Kingsley,  will  not  replace  the  permanent  benefit  which  the 
operation  of  periosteal  uranoplasty  may  afford  to  cleft  of  the 
hard  palate. 

Though  this  operation  niay  be  somewhat  irksome  to  both 
tlie  operator  and  patient,  it  is  attended  with  very  little  dan- 
ger to  the  latter. 
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The  flowing  downward  into  the  throat  and  stomach  of  the 
nasal  secretions  is  prevented  afterward  ;  and  this  is  no  incon- 
siderable  advantage  to  those  who  are  inflicted  with  such  a 
repulsive  infirmity  as  an  extensive  cleft  of  the  hard  palate. 
An  obturator,  with  a  soft-rubber  velum  properly  adjusted  to 
it,  may  admit  of  temporary  advantages,  but  like  some  other 
mechanisms,  it  is  only  a  make-shift,  and  is  liable  to  become 
disarranged.  It  needs  repairs,  and  ref^uires  frequent  cleans- 
ing. 

Obturators,  in  order  to  fit  accurately,  must  be  adjusted  to 
the  increasing  size  of  each  young  patient's  mouth,  and  every 
six  months  a  new  obturator  may  be  needed.     They  are  often 
eources  of  irritation  ;  they  wear  the  teeth  to  which  they  are 
sometimes  attached,  and  frequently  oppose  the  spontaneous 
closure  or  lessening  of  small  perforations  of  the  palate.  These 
devices  maj  b<:  swallowed ;  in  fact,  in  one  instance  death  was 
the  consequence  of  asphyxia  from  this  cause.     They  are  in 
86rae  respects  much  like  some  of  the  artificial  limbs  which 
promise  much  and  are  at  first  very  attractive  both  to  the  pa- 
tient and  to  the  surgeon ;  but  these  artistic  wooden  legs  are 
after  a  while  thrown  aside  to  give  place  to  crutches,  or  are 
availed  of  only  on  grand  occasions,  being  designed  more  for 
show  than  for  use. 

Obturators,  however,  have  their  uses,  and  may  sometimes 
advantageously  replace  the  operation  of  muco-periosteal 
uranoplasty. — New  York  Medical  Jmimal. 

AETICLE  VII.' 

Varieticis  of  Food — theiT  Chemical  Composition  and 

Nutritive  Valvs, 
{Concluded.) 

Meain-Tihere  is  hardly  a  class  of  individuals,  however 
poor,  who  do  not  make  a  strong  eifort  to  obtain  meat.  It 
would  seem,  therefore  to  be  a  necessary  article  of  diet.  In 
this  metropolis  the  in-door  operatives  eat  it  to  the  extent  of 
148  028.  per  adult  weekly ;  70  per  cent,  of  English  farm 
laborers  consume  it,  and  to  the  extent  of  16  ozs.  per  man 
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weekly ;  60  per  cent  of  the  Scotch  ;  30  of  the  Welsh ;  and 
20  of  the  Irish.  The  Scotch,  probably,  have  a  larger  allow- 
ance than  the  English,  considering  that  braxy- mutton  is  the 
perquisite  of  the  Scotch  laborer  ;  but  the  Welsh  have  only 
an  average  amount  of  2\  ozs.  per  adult  weekly ;  and  the 
Irish  allowance  is  still  less. 

It  is  difficult  to  obtain  accurate  returns  of  the  quantity  of 
meat  consumed  in  London  ;  but,  if  the  computation  of  Dr. 
Winter  be  correct,  it  is  not  less  than  30|  ozs.  per  head  week- 
ly ;  or  about  4§  ozs.  per  day  for  every  man,  woman  and  child. 
In  Paris,  according  to  M.  Armand  Husson,  who  has  care- 
fully collected  the  octroi  returns,  it  is  rather  more  than  49 
ozs.  per  head  weekly,  or  just  7  ozs.  a  day.  We  are  not  there- 
fore, such  large  meat-eaters  as  the  French. 

Butcher's  meat  diifers  very  much  in  nutritive  value  accord- 
ing  to  the  proportions  of  fat  and  lean  ;  and  there  is  a  strong 
prejudice  in  favor  of  beef  as  the  strongest  kind  of  meat.  In 
reality,  however,  the  lean  of  hU  meat  is  of  nearly  the  same 
nutritive  power,  provided  it  is  digested ;  but  in  this  respect 
there  are  large  diflerences.  The  flavor  also  varies  with  the 
nature  of  the  animal  and  its  mode  of  feeding.  Pampas-pig, 
and  indeed  most  wild  swine,  are  horribly  rank,  but  by  proper 
feeding  they  l>ecome  delicious.  In  store  animals,  the  pro- 
portion of  lean  is  greater  than  the  fat,  and  the  solid  matter 
does  not  amount  to  more  than  28  or  29  per  cent.;  not  so  how- 
ever, in  fat  animals,  for  then  the  fat  is  largely  in  excess  of  the 
lean,  and  the  solid  matters  makeup  about  half  the  total  weight. 
The  tendency,  indeed,  of  the  fattening  process  is  to  substi- 
tute fat  for  water  in  the  carcass ;  and  the  quality  of  the  meat 
depends  on  the  intimate  intermixture  of  fat  with  the  mus- 
cular tissue.  All  animals  are  not  alike  in  their  methods  of 
depositing  fat,  for  some  put  it  upon  tlie  surface  of  the  body, 
and  others  accumulate  it  among  the  viscera.  The  art  of 
breeding  stock  is  to  overcome  both  of  tliese  tendencies,  and, 
at  the  same  time  to  produce  la  fat  which  will  not  melt  or  boil 
away  in  cooking.  Oily  foods  have  always  a  tendency  to 
make  soft  fat. 
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Lean  meat  is  evidently  deficient  of  carbonaceous  matter, 
and  this  is  best  supplied  in  bread  or  potato ;  but  in  fat  meat, 
considering  that  the  nutritive  power  of  fat  is  twice  and  a  half 
as  great  as  that  of  starch  or  sugar,  the  carbonaceous  matter 
is  often  in  excess  of  the  right  proportions ;  it  is  remarkably 
so  in  pork,  which  will  bear  dilution  with  the  flesh  of  r»ibbit, 
poultry,  and  veal. 

The  amount  of  bone  in  meat  varies ;  it  is  rarely  less  than  8 
per  cent.  In  the  neck  and  brisket  of  beef  it  is  about  10  per 
cent,  and  in  shins  and  legs  of  beef  it  amounts  to  one-third, 
or  even  half  the  total  weight.  The  most  economical  part."^ 
are  the  round  and  thick  flank,  then  the  brisket  and  sticking- 
piece,  and  lastly  the  leg.  In  the  case  of  mutton  and  pork, 
the  leg  is  most  profltable,  and  then  the  shoulder. 

Horse-flesh  is  hardly  known  in  this  country,  except  as  ca- 
nine food ;  but  on  the  Continent,  and  especially  in  Germany, 
Belgium,  and  Switzerland,  it  is  regularly  sold  in  the  public- 
markets,  and  is  considered  by  many  persons  superior  to  beef. 
Possibly  we  have  often  eaten  it  on  the  Continent  without 
knowing  it.  A  chateatibriand^  or  double  beef-steak  of  Pari^^, 
is  said  to  be  the  best  of  horse-flesh ;  and  no  doubt  the  fre- 
quenters of  the  restaurants  of  Paris  have  unwittingly  acquir- 
ed a  fondness  for  it,  and  have  relished  it  as  good  beef  A 
story  is  told  by  a  writer  in  the  Saturday  Beview  of  a  French- 
man who  blandly  remonstrated  with  an  Englishman  for  his 
scorn  of  French  beef.  "  I  have,"  he  said,  "been  two  times  in 
England,  but  I  navere  fine  the  bif  superieurto  ours.  I  find 
it  vary  conveenient;  that  they  bring  it  you  on  little  pieces  of 
stick,  for  one  penny,  but  do  not  find  the  bif  superieur.'' 
"  Good  Heavens  1"  cried  the  Englishman,  red  with  astonish- 
ment, "you  have  been  eating  cat's  meat."  To  be  serious, 
however,  I  do  not  see  why  the  flesh  of  healthy  horses  should 
not  be  used  as  human  food.  It  has,  indeed,  many  powerful 
advocates,  among  whom  is  the  great  naturalist,  Geoffbry  St. 
Hilaire. 

Venison^  and  the  dark  flesh  of  other  vrild  animals,  differs 
from  butchers'  meat  in  the  circumstance  that  it  is  leaner,  and 
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that  it  contains  more  blood ;  but  its  nutritive  power,  when 
properly  cooked,  is  not  inferior  to  that  of  beef  or  mutton, 
and  it  is  always  more  digestible. 

Tlie  offal  of  meat  constitutes  about  one-third  of  the  entire 
weight  of  the  slaughtered  animal.  It  consists  of  the  blood, 
the  head  and  its  contents,  the  tongue  and  brain,  the  heart  and 
lungs,  the  abdominal  viscera — as  the  diaphragm,  the  liver, 
spleen,  pancreas,  stomach,  intestines,  and  reproductive  or- 
gans, the  feet,  tail,  and  skin.  In  the  case  of  the  pig,  the  skin 
and  head  are  parts  of  the  carcass. 

Nearly  all  these,  when  properly  treated,  are  good  for  food. 
The  blood  of  the  pig  is  mixed  with  groats  and  fat,  and  con- 
verted into  black  pudding, which  contains  about  11  percent. 
of  nitrogenous  matter.  The  stomach  of  the  bullock  is  clean- 
ed and  boiled  for  tripe,  which  contains  13  per  cent,  of  albumen 
and  16  of  fat.  The  heart,  lungs,  and  pancreas,  which  con- 
etitntes  about  7  per  cent,  of  the  live  weight  of  animals,  are 
a3  nutritious  as  lean  meat.  The  head,  especially  of  the  ox, 
makes  good  soup ;  but  it  requires  long  boiling  to  extract  the 
nutriment.  Boiled  for  eight  or  nine  hours  it  will  yield  one- 
fourth  of  its  weight  in  gelatine ;  besides  which  an  ox-cheek 
will  furnish  about  4  pounds  of  good  meat.  Bones  also  con- 
tain nmcli  fat  and  nitrogenous  matter,  which  they  give  up 
when  broken  small  and  boiled  for  many  honrs ;  6  lbs.  of 
bones  are  equal  to  1  lb.  of  meat  for  nitrogen,  and  to  nearlj 
2  lbs.  of  meat  for  carbon. 

Bacon  differs  from  fresh  meat  in  the  relatively  large 
amount  of  fat  and  small  proportion  of  water.  It  is  an  almost 
universal  article  of  diet  among  the  laboring  classes.  74  per 
cent,  of  farm  servants  use  it  to  the  extent  of  from  ^  lb.  to  2 
lbs.  per  adult  weekly.  69  per  cent,  of  the  Scotch  use  it,  and 
4-0  per  cent,  of  the  Irish.  It  is  preferred  to  butchers'  meat 
for  many  reasons — as  that  it  goes  further,  especially  with 
children,  who  don't  generally  like  fat ;  it  has  more  relish ;  it 
is  easily  cooked,  and  suffers  less  waste  in  cooking ;  besides 
which  it  is  easily  kept,  and  is  always  handy.  Preference  i& 
nearly  always  given  to  the  English  bacon,  notwithstanding 
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that  it  is  double  the  price  of  American,  for  the  flavor  is  bet- 
ter, and  it  does  not  boil  away  in  cooking.  No  doubt  the 
inferiority  of  American  bacon  is  due  to  the  method  of  feed- 
ing the  pigB,  for  they  run  wild  and  eat  large  quantities  of 
Hcoms,  and  oily  nuts.  Good  bacon  should  not  lose  more 
than  10  to  15  per  cent,  in  cooking. 

The  peculiarity  of  bacon  is  the  large  amount  of  carbon- 
aceous matter  it  contains  as  compared  with  nitrogenous, 
(/alcnlated  as  starch,  it  is  as  20  or  24  to  1.  Hence  it  is 
that  it  will  improve  the  value  of  substances  rich  in  nitrogen, 
as  eggs,  veal,  poultry,  beanSj  and  peas. 

Poultry  and  the  white  meat  of  rabbits  are  not  of  them- 
selves very  nourishing.  They  contain  too  much  nitrogenous 
matter  and  too  little  fat.  In  the  case  of  aquatic  birds,  as 
the  goose  and  duck,  the  fat  is  more  abundant ;  but  it  con- 
tains certain  flavoring  matters  which  are  not  easy  of  diges- 
tion. The  darker  flesh  of  game  is  also  somewhat  indigestible, 
and  requires  management  in  its  culinaiy  treatment. 

Fish  is  not  a  favorite  article  of  diet  with  the  laboring 
classes,  unless  it  is  salted  or  smoked,  and  then  it  is  chiefly 
nsed  for  its  flavoring  qualities.  Hiere  is  a  prejudice  that  it 
has  DO  nutritive  strength,  and  it  arises,  perhaps  from  the  cir- 
camstance  that  it  does  not  easily  satisfy  hunger,  and  is  quick- 
ly digested ;  but  the  inhabitants  of  our  coast  use  it  largely  as 
food. 

The  white  varieties  of  fish,  as  whiting,  cod,  haddock,  sole, 
plaice,  flounder,  and  turbot,  contain  only  about  22  per  cent. 
of  solid  matter,  18  of  which  is  nitrogenous.  They  want  but- 
ter, therefore,  to  increase  their  nutritive  value. 

Mackerel,  eels,  and  salmon,  are,  however,  richer  in  fat, 
tor  the  former  contains  about  7  per  cent,  and  the  latter  6, 
while  the  oily  matter  of  eels  amounts  to  nearly  14  per  cent. 
The  same  is  the  case  with  the  sprat,  the  herring  and  the 
pilchard,  and  with  most  of  our  fresh  water  fish. 

All  fish  are  in  their  best  condition  at  the  time  of  the  ripen- 
ing of  the  milt  and  roe,  for  not  only  are  they  fatter  at  that  time 
but  when  cooked  they  have  a  better  flavor,  and  the  flesh  is 
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solid  and  opaque.     On  the  other  hand,  when  they  are  out  of 
condition,  the  flesh  is  semi-gelatinous  and  watery. 

Shell-fish  of  all  descriptions  have  nearly  the  same  nutritive 
values.  They  contain  about  thirteen  parts  of  solid  matter 
in  the  hundred,  and  this  has  the  composition  of  white  fish. 
Their  digestibility  varies — mussels,  limpets,  and  whelks  be- 
ing rather  hard  of  digestion,  while  scallops,  cockles,  periwin- 
kles, lobsters,  and  crabs,  are,  perhaps,  a  little  more  easily  di- 
gested, and  oysters,  are  still  more  so.  None  of  them  are 
suited  for  delicate  stomachs,  although  the  poorer  inhabitants 
on  the  coast  eat  them  freely  ;  and  vinyard  snails  on  the  Conti- 
nent, and  even  slugs  in  China,  have  a  reputation  for  delicacy 
and  nutritive  power. 

Eggs  contain  about  26  per  cent,  of  solid  matter,  14  of 
which  is  nitrogenous,  and  10\  carbonaceous  or  fatty.  The 
yolk  is  the  part  which  contains  the  fat,  for  it  there  amounts 
to  31  per  cent.,  while  the  white  of  the  egg,  which  is  entirely 
free  from  fat,  is  the  richest  in  nitrogen — the  albumen  amount, 
ing  to  20*4  per  cent.  Altogether,  however,  eggs  are  very 
deficient  of  carbonaceous  matter,  for  calculated  as  starch,  it 
is  only  in  the  proportion  of  1*75  to  1  of  nitrogenous.  Hence 
it  is  that  eggs  consort  well  with  oil  in  salads,  with  fat  bacon, 
and  with  all  kinds  of  farinaceous  matters  in  puddings. 

Fat  of  some  descriptions,  as  butter,  lard,  suet,  or  dripping 
is  universally  consumed.  In  many  cases  it  exists  in  suflicient 
quantity  in  the  food,  as  in  bacon  and  fat  meat,  but  when  this 
is  not  the  case,  it  is  invariably  supplied  from  some  other 
source.  99  per  cent  of  farm  laborers  use  fat  of  some  sort — 
butter  or  dripping — to  the  extent  of  5^  ozs.  weekly  per  adnlt. 
It  is  difficult  to  say  how  much  is  really  required  by  the  hu- 
man system,  but  looking  at  the  proportion  in  milk,  it  would 
seem  to  be  not  less  than  28  per  cent,  of  the  dry  solid  food. 
The  fats  in  common  use  contain  about  80  per  cent,  of  real 
fatty  matter,  the  rest  being  water  and  salt,  and  although  but- 
ter is  the  fat  ordinarily  purchased,  yet  dripping  is  equally 
valuable,  and  so  also  are  the  vegetable  fats  of  the  tropics, 
Cocoa  and  chocolate  owe  their  chief  value  as  food  to  the  fat 
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they  contain.  Cocoa  is  composed  of  50  per  cent,  of  solid 
fat,  called  cocoa  butter,  and  chocolate  is  a  sweet  preparation 
of  it. 

Of  liquid  articles  of  diet,  beer  and  porter  stand  first  in 
nutritive  value.  They  contain  about  9  per  cent,  of  solid 
matter,  8J  of  which  are  sugar  and  gum.  Their  nutritive 
value  is  not,  therefore,  great ;  and  yet  according  to  Liebig, 
whenever  beer  and  porter  are  not  used,  there  is  alwajs  a 
larger  consumption  of  bread. 

Tlie  nutritive  functions  of  tea  and  coffee  are  hardly  un- 
derstood ;  for  although  they  are  largely  used,  and  as  if  by  an 
instinct  craving,  yet  their  actual  nourishing  power  is  insig- 
nificant.    I  shall  deal  further  with  this  subject  hereafter. 

The  last  constituent  of  food  that  we  have  to  consider  is 
saline  matter.  Broadly,  it  may  be  stated  that  we  require 
phosphates  and  sulphates  of  potash,  lime,  and  magnesia,  and 
that  we  also  want  a  still  larger  proportion  of  common  salt. 
In  most  cases  the  phosphates  and  sulphates  are  in  sufficient 
quantity  in  ordinary  foods ;  in  fact  Mr.  Lawes  found,  in  his 
experiments  on  the  fattening  of  animals,  that  for  every  sin- 
gle part  of  saline  matter  retained  in  the  system  of  the  pig, 
there  were  from  fourteen  to  fifteen  parts  in  the  food ;  not 
that  the  whole  of  this  was  lost,  for  probably  it  performed 
important  functions  in  the  process  of  assimilation  and  secre- 
tion. Common  salt,  however,  is  not  present  in  the  food  to 
any  large  extent,  and  therefore  it  must  be  added  to  it. 

And  now,  before  leaving  this  part  of  the  subject,  let  ur 
pause  to  consider  the  vast  machinery  which  is  in  operation 
for  the  supply  of  food  to  this  metropolis.  At  the  present 
time  over  three  millions  of  peo2)le  have  to  be  fed/daily  ;  and 
yet  so  regular  is  the  supply,  that  no  one  considers  even  the 
possibility  of  its  failing.  On  the  other  hand,  there  is  no  re- 
dundancy ;  and  not  only  does  this  supply  regularly  reach  the 
metropolis,  but  it  is  distributed  to  our  very  doors.  About 
4,200  tons  of  fish ;  over  4,000  sheep  ;  nearly  700  oxen  ;  about 
^0 calves;  4,000  pigs,  including  bacon  and  hams;  not  less 
than  5,000  fowls  and  other  kinds  of  poultry ;  besides  a  mil- 
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lion  or  so  of  oysters;  and  egg?  innumerable,  with  flour 
enough  to  make  nearly  a  million  quarten  loaves ;  and  vege- 
tables, butter,  and  beer  in  proportion,  are  daily  brought  to 
this  city.  "Imagine,"  as  Archbishop  Whately  says, "  a  head 
commissioner  entrusted  with  the  oflSce  of  furnishing  all  these 
things  regularly  to  the  people.  How  would  he  succeed  V 
And  yet  all  this  goes  on  with  the  regularity  and  precision  of 
machine,  without  Government  or  even  municipal  interfer- 
ence, but  simply  through  the  magical  power  and  unfettered 
action  of  free-trade. — Druggist  Oir.  cfe  Chem.  Gaz. 

ARTICLE  VIII. 

Clasped  Plates. 

Professor  Smith  at  a  recent  meeting  of  the  "  Pennsylva- 
nia Odontographic  Society,"  thought  the  subject  under  con 
sideration  "  The  Relative  Merits  of  Clasps  and  Atmosph eric- 
Pressure  for  Retaining  Partial  Plates,"  to  be  one  of  great 
practical  importance,  aflecting  as  it  does  the  appearance  and 
comfort  of  a  very  considerable  number  of  patient^?,  while 
often  taxing  the  skill  and  jeopardizing  the  reputation  of  the 
dentist.  A  matter  of  so  much  moment  demands  careful 
study,  and  requires  that  in  forming  conclusions,  we  be  assist- 
ed by  sound  judgement  and  practical  experience.  Yery 
opposite  opinions  have  been  expressed  this  evening  as  to  the 
efliciency  and  utility  of  the  different  modes  of  applying  par- 
tial dentures — some  claiming  that  in  no  case  can  an  artificial 
piece  be  retained  in  the  mouth  by  other  means  than  atmos- 
pheric pressure,  without  positive  injury  to  the  natural  teeth; 
others  giving  as  the  result  of  their  trials  that  from  one  to 
three  of  the  oral  teeth  inserted  without  the  aid  of  clasps, 
cannot  be  retained  m  the  mouth  during  the  process  of  mas- 
tication. Speaking  from  his  own  observation,  he  could  not 
acquiesce  in  the  views  presented  by  either  side.  He  would 
go  neither  to  the  one  extreme  nor  the  other,  but  stand  upon 
middle  ground ;  this  he  believed  most  emphatically  a  tena- 
ble position,  sustained  by  facts  and  the  teaching  of  everyday 
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practice.    While  in  most  cases  his  preference  world  be  fo. 
suction  plates,  yet  he  unhesitatingly  discarded  the  theory  ot 
of  necesitated  and  positive  injury  from  every  form  of  clasped 
denture. 

English  dentists,  for  more  than  half  a  century,  have  used 
partial  plates  clasped,  almost  exclusively ;  their  testimony  is 
not  such  as  to  lead  to  utter  condemnation,  but  rather  to  a 
continuance  of  the  usage.  Much  injury  has  unquestionably 
been  done  to  the  natural  teeth  by  clasps ;  but  he  believed 
that  in  almost  every  instance  it  could  be  directly  traced  to 
the  neglect  or  want  of  cleanliness  on  the  part  of  the  patient; 
to  the  injudicious  selection  of  natural  organs  to  which  to 
apply  them ;  to  the  improper  form  of  the  support,  or  the 
want  of  adaptation.  If  our  American  students  were  as 
thoroughly  schooled  in  the  manipulations  pertaing  to  dental 
mechanism  as  the  English  are,  he  beleived  far  less  mischief 
would  be  observed  from  clasped  plates.  There  is  too  great  i 
a  tendency  to  confound  as  synonymous  in  these  days  of  the 
reign  of  cheap  materials,  the  ability  to  adjust  a  set  of  suc- 
tion teeth  on  a  base  of  rubber,  and  mechanical  dentistry. 
It  is  here,  in  a  want  of  knowledge  of  the  principles  of  mechan- 
ical dentistry,  that  we  find  the  source  of  evil  from  clasped 
plates ;  just  in  proportion  as  we  understand  these  principles, 
and  by  nice  manipulations  are  able  to  put  them  in  practice, 
will  we  diminish  the  injury  to  the  natural  teeth  from  the 
U8e  of  bands.  This  style,  when  well  adjusted,  will  need  a 
clasp  only  to  steady  it ;  its  Tnain  support  being  from  accuracy 
of  adaptation  to  the  parts  upon  which.it  rests.  Often,  very 
often,  plates  are  formed  and  clasps  adjusted  in  such  a  man- 
ner as  to  compel  them  to  do  aU  the  work  of  sustaining  the 
piece.  Where  such  is  the  case,  detriment  to  the  natural  or- 
gans must  be  the  result. 

Classes  of  teeth  entirely  unsuited  for  such  a  purpose  are 

not  mfrequontly  selected  as  supports  for  partial  cases.    He 

had  often  seen  clasps  about  the  cuspid  teeth,  and  in  one  or 
two  instances  about  central  incisors. 

That  a  clasped  plate  necessitated  the  absorption  of  the 
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processes  about  the  natural  teeth  more  than  a  suction  plate 
would  do,  he  believed  to  be  without  foundation  in  fact.  In 
regard  to  a  clasp  about  a  natural  tooth  interfering  with  its 
normal  condition,  as  a  string  embracing  muscular  tissue  in- 
terfers  with  its  functions,  he  thought  we  had  no  evidence  to 
justify  us  in  concluding.  The  damage  which  is  done  to  a 
tooth  he  conceived  to  be  purely  external,  and  when  the  plate 
is  properly  formed  and  the  clasps  nicely  adjusted,  there  is 
little  danger  from  this  source.  A  marked  want  of  attention 
to  the  cleanliness  of  the  piece,  assisting  the  mechanical  action 
(«f  the  clasp,  may  be,  and  doubtless  is,  a  prolific  source  of 
harm. 

While  he  believed  the  clasping  of  partial  cases,  in  the 
l>resent  condition  of  dental  prosthesis,  to  be  decidedly  good 
practice,  he  nevertheless  discarded  the  views  that  suction 
plates  cannot  be  made  to  answer  where  the  teeth  had  no 
antagonists.  He  felt  no  hesitation  in  inserting  from  one  to 
i>ix  oral  teeth  on  suction  plates,  when  sucli  a  course  seems 
most  in  harmony  with  the  requirements  of  the  case  ;  had  a 
number  of  such  in  his  own  practice,  and  had  seen  them  from 
the  hands  of  various  gentlemen  in  the  profession. 

An  objection  urged  against  suction  plates  for  partial  cases, 
was  the  difficulty  of  obtaining  a  perfect  impression  in  wax. 
He  recommended  plaster ;  where  there  is  a  liability  of  dis- 
placing the  wax  in  withdrawing  from  the  mouth,  it  is  the 
material  to  meet  the  demands ;  it  does  not  draw  but  breaks, 
and  in  such  a  manner  as  to  preclude  the  ix)ssibility  of  get- 
ting it  into  any  position  but  the  correct  one  when  adjusting 
the  broken  pieces.  The  cup  may  be  detached  from  the 
[blaster  in  the  mouth,  then  cut,  if  hot,  so  as  to  break  in  a 
manner  to  best  facilitate  removal.  One  of  the  most  valua- 
ble'properties  of  plaster  as  an  impression  material  is  its  qual- 
ity of  resisting  displacement,  when  set,  without  breaking. 
With  plaster,  as  perfect  an  impression  of  the  mouth  can  be 
obtained  for  a  partial  as  for  an  entire  case. 

In  regard  to  chambers,  he  was  satisfied  that  the  very  best 
form  of  suction  plates  were  those  without  them;  as  com- 


Selected  Articles.  141 

monly  made  they  are  too  deep.  A  shallow  cavity  is  far 
more  efficient  than  a  deep  one,  as  the  part  is  only  put  upon 
the  stretch,  while  the  deep  is  soon  filled,  often  with  an  indu- 
rat^jd  mass,  which  renders  it  worse  than  useless.  Professor 
Smith  called  attention  to  the  spring  plates  patented  by  E.  B. 
Goodall,  of  New  Hampshire,  and  explained  the  manner  of 
constructing  them.  Objection  being  raised  to  this  method  be- 
of  the  patent,  he  confessed  his  inability  to  understand  why 
cause  a  professional  man,  simply  because  he  is  such,  should  be 
debarred  from  protecting  an  invention  by  legally  obtaining  a 
patent,  while  the  mechanic  is  applauded  for  such  a  course. 

He  considered  mechanical  dentistry,  so  called,  by  far  the 
most  perplexing  department  of  dentistry,  requiring  for  its 
intelligent  practice  an  extended  range  of  experience  and 
information.  He  hailed  with  open  arms  any  discovery  or 
invention,  patent  or  otherwise,  that  would  assist  in  securing 
more  certain  and  satisfactory  results  than  have  yet  been 
reached  in  this  branch. 


ARTICLE  IX. 

Fungom  Ttimor  of  the  Fan^gs  of  a  Molar  Toothy  Diag- 
nosed and  Treated  a^  a  ca^e  of  Menoplanin. 

By  Geo.  Syng  Bbyant,  M.D.,  Lexington,  Ky. 

Miss — ,  get.  16  years  ;  a  blonde  ;  tall,  thin  and  pale;  skin 
of  a  chlorotic  cast.  Has  suffered  much  from  palpitation  of 
the  heart  and  indigestion;  appetite  has  usually  been  de- 
praved for  several  months  past. 

Prior  to  the  last  eighteen  months  this  young  lady  had 
been  healthy  and  ruddy ;  but  being  ambitious  to  outstrip 
her  classmates  she  gave  herself  up  to  arduous  study  arid 
soon  her  health  began  to  fail.  She  did  not,  however,  relax 
her  efforts  at  the  school-form.  Periodical  headache,  attended 
sometimes  with  sick  stomach,  would  compel  her  to  leave  the 
Bchool-room  and  retire  to  bed ;  these  attacks  lasting  from  24 
to  48  hours. 
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At  fourteen  years  of  age  the  eatamenial  eruption  took 
^lopp  and  continued  regular  and  normal  for  about  nine 
months  ;  then  became  irregular  and  scanty,  and  finally 
ceased  altogether.  About  the  time  of  the  cessation  of  the 
catamenia  the  headaches  grew  worse  and  more  frequent  and 
were  usually  attended  with  an  uneasy  sensation,  or  slight 
aching  of  the  second  lower  molar  tooth  of  the  left  side. 
After  a  few  weeks,  the  head  symptoms  and  toothache  be- 
came so  much  worse  that  continuance  at  school  was  impos- 
sible. 

The  tooth  being  apparently  sound,  the  physician  in  atten- 
dance, regarding  both  the  tooth  and  headache  of  neuralgic 
character,  and  dependent  upon  close  confinement  and  hard 
study,  put  the  patient  upon  tonics,  and  advised  exercise  in 
the  open  air  whenever  practicable.  It  was  observed  that 
the  bleeding  from  the  gums  of  the  affected  tooth  was  assum- 
ing a  periodical  tendency.  The  physician  believed  this 
hemorrhage  to  be  an  example  of  vicarious  menstruation, 
and  the  case  attracted  much  attention.  Being  called  in 
consultation,  I  learned  the  above  history,  substantially,  from 
the  family  physician.  It  was  evident,  to  my  mind,  that  the 
young  lady  was  laboring  under  a  chlorotic  amenorrhooa, 
with  great  impairment  of  the  nutritive  functions,  which,  in 
this  case,  was  probably  the  primary  etiological  element  of 
the  chlorosis  and  amenorrboea.  Upon  close  inspection  of 
the  afiected  tooth,  I  discovered  some  enlargement,  and  slight 
infiammation  Of  the  gums  around  it.  Being  fully  persuaded 
that  this  was  a  case  of  disease  of  the  fangs  of  the  tooth, 
accompanied  with  periodical  haemorrhage,  and  that  it  was 
not  a  case  of  menoplania,  I  advised  that  the  tooth  be  ex- 
tracted immediately,  and  the  patient  put  upon  treatment 
suited  to  her  amenorrhoeal  and  chlorotic  condition.  This 
opinion  was  opposed  by  the  attending  physician  and  another 
present  in  the  consultation.  Upon  being  sent  for  again,  in 
in  the  course  of  two  weeks,  I  urged  the  pulling  of  the  tooth 
which  was  consented  to,  and  on  the  following  day  the  tooth 
was  extracted  by  a  skillful  dentist.    Both  fangs  were  found 
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affected  with  a  fungous  tumor — one  the  Bize  of  a  small  pea, 
and  the  other  not  as  large.  I  need  scarcely  add  that  the 
h«morrhage  never  returned,  the  headaches  grew  less  fre- 
quent and  severe,  and  in  a  few  months  the  attenuated,  ner- 
vous young  sufferer  was  fully  restored  to  health. 

May  not  many  of  the  so-called  examples  of  vicarious  men- 
struation be  only  cases  of  amenorrhoea,  complicated  by  other 
diseases. — Richmond  and  Louisville  Med,  Jouraal. 


ARTICLE  X. 

Atmospheric  Pressure  Over  the  Alveolar  Ridge. 

By  W.  George  Beebs^  Montreal. 

lu  spite  of  the  most  perfect  impressions  and  every  possible 
precaution,  it  is  not  uncommon  to  meet  with  rubber  upper 
sets  which  drop  down  at  the  iront  of  the  mouth,  in  ordinary 
oonversatiou.  No  size  of  palatine  air  chambers  seem  to  ob- 
viate the  difiBlculty,  and  if  adhesion  is  obtained  at  all,  it  is 
at\er  considerable  time,  and  a  perseverance  on  the  part  of 
the  wearer,  which  the  majority  of  patients  do  not  possess. 
We  have  had  our  share  of  trouble  with  these  cases,  and  par- 
ticularly of  late.  One  case  was  that  of  a  lady  whose  alveoli 
had  absorbed  with  but  little  accompanying  absorption  of 
the  gums.  The  latter  remained  soft,  though  healthy  to  all 
appearances,  and  two  years  after  the  insertion  of  the  i^t  of 
teeth  there  was  no  perceptible  change.  The  set  gave  way 
in  front,  and  dropped.  The  other  case  was  that  of  lady 
wearing  an  upper  set  made  by  a  confrere,  which  he  had  per- 
severingly  renewed  three  times  in  hopes  of  securing  adhesion, 
but  to  no  avail.  The  gums  in  this  instance  were  hard,  and 
the  alveolar  process  rather  more  absorbed  than  usual — the 
front  part  being  less  than  the  sixteenth  of  an  inch  above  the 
level  of  the  palatine  bones.  We  take  these  two  cases  as  ex- 
tremes of  a  condition  of  gums  and  alveoli,  to  which  artifi- 
cial sets  are  difficult  to  adapt. 

In  both  these  cases,  as  in  all  others  which  we  afterwards 
tried,  the  sets  were  wholly  completed;  and  the  following 
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remedy  was  only  used  and  is  only  recommended  as  a  dernier 
resort  in  cases  where  sets  drop. 

In  addition  to  the  palatine  air-chamber,  we  cut  four  sep- 
arate round  vacuums  in  the  rubber  immediately  over  the 
part  which  touched  the  alveolar  ridge  when  the  set  was  in 
mouth.  Commenced  at  the  second  bicuspids  on  both  sides, 
and  ende4  back  of  the  centrals :  the  holes  a  little  more  than 
the  ordinary  depth  of  an  air-chamber. 

The  result  in  every  case  so  far  has  been  almost  immediate 
atmospheric  pressure,  and  adhesion  of  the  sets  at  the  very 
point  where  they  dropped.  When  the  air  was  exhaust- 
ed from  the  mouth,  the  suction  was  almost  immediate; 
and  by  this  means  we  have  succeeded  in  obtaining  perfect 
suction  in  several  cases  which  previously  were  failures.  In 
none  of  these  cases  has  the  mucuous  membrane  been  ren- 
dered sore  by  being  drawn  into  the  vacuums,  though  we 
make  our  patients  provide  against  this,  by  leaving  their  sets 
out  for  awhile,  during  the  night  for  instance,  if  the  gums 
are  at  all  tender. 

We  object  to  air-chambers  in  vulcanite  sets  if  they  can 
be  dispensed  with,  but  there  are  diflScult  cases  now  and  then 
when  even  the  ordinary  palatine  chamber  is  insufficient. 

Would  some  of  onr  friends  who  meet  with  difficult  cases 
of  the  kind,  try  tlie  means  here  suggested,  and  report  to  the 
Journal,  We  are  aware  that  vacuums  have  been  made  over 
the  alveolar  ridge  of  the  inferior  maxillary  for  lower  sets, 
but  we  never  heard  outside  of  our  own  experience  of  the 
application  of  atmospheric  pressure  principle  to  that  of  the 
superior  maxillary. — Canada  Journal  of  Dental  Science, 
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Impei'fcct  Enamel. — Dr.  S.  P.  Cutler  says:  Furrowed  enamel  is 
not  always  an  indication  of  bad  taint  in  blood  of  an  hereditary 
nature.  Not  long  since  a  young  lady  called  on  me  to  have  her 
teeth  examined.  There  were  some  few  decays,  with  this  exception 
all  of  her  teeth  were  perfect,  except  the  lower  front  and  lateral 


Monthly  Summary.  145 

in  ciflors  of  the  left  side,  which  were  both  cross-furrowed  deep  into 
the  enamel,  some  three  or  four  grooves  in  each,  and  otherwise  not 
well  developed.  She  informed  me  that  two  corresponding  decid- 
uous teeth  were  knocked  out  when  she  was  about  four  years  old. 
high  respect.  This  statement  settled  the  rising  suspicions  in  my 
mind.  The  ability  of  the  party  should  of  itself  have  done 
away  with  all  doubts,  even  without  any  knowledge  of  the  cane. 

The  above  case  goes  to  establish  beyond  any  reasonable  doubt 
the  connection  existing  between  the  first  and  second  sets  of  cor- 
responding teeth,  showing  the  importance  of  retaining  the  decid- 
uous teeth  up  to  the  eruptive  stage  of  their  respective  successors, 
and  that  too,  in  a  healthy  condition. 

The  above  case  also  shows  conclusively  that  the  nutrition  of  the 
crowns,  especially  the  enamel',  was  disturbed  to  a  considerable 
extent  by  the  accidental  loss  of  the  deciduous  teeth  at  too  early  a 
stage ;  had  they  been  retained  two  years  longer,  no  defects  could 
have  existed  in  the  two  permanent  teeth  referred  to. 

The  importance  of  not  only  retaining  the  deciduous  teeth  up  to 
the  full  period  when  nature  makes  provision  for  their  leaving, 
by  root  absorption,  as  well  as  their  healthy  preservation,  can- 
not be  too  highly  estimated. — Dented  Register, 

Arkansas  Stones. — Oil  or  Ouichita  stone  is  the  material  from 
which  are  •  manufactured  the  oil  stones  used  for  giving  a  fine 
edge  to  edge  tools.  This  stone  is  found  in  Arkansas,  the  quarries 
being  situated  near  the  celebrated  Hot  Springs  of  that  State. 
The  stone  is  quarried  with  great  care  into  blocks  of  from  two 
to  four  feet  square,  or  of  irregular  shape,  according  as  it  lies  in 
the  quarry.  Prom  the  Hot  Springs  it  is  shipped  to  Little 
Rock,  where,  at  the  present  time,  it  is  sold  at  the  rate  of  three 
cents  per  pound  in  the  rough,  the  purchaser  being  charged  with 
all  the  expenses  of  its  shipment  from  that  place. 

The  white  stone  comes  from  the  same  quarries  as  the  oil  stone, 
but  from  a  different  vein.  This  stone  is  much  more  costly,  and 
of  a  much  finer  grain  than  the  oil  stone.  It  is  used  by  jewellers, 
engravers,  and  manufacturers  of  surgical  instruments,  used  and 
manufactured  by  them.  It  is  also  used  for  sharpening  sewing 
machine  needles,  and  all  delicately  pointe4  instruments,  for 
sharpening  the  instruments  it  is  better  and  is  much  more  costly 
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than  the  oil  stone.  We  believe  that  the  quarries  at  the  Hot  Springe 
are  the  only  ones  producing  the  oil  and  white  stone  in  America, 
and  they  have  proved  an  immense  fortune  to  the  proprietors. 

There  are  in  America  but  five  manufactories  of  oil  and  white 
stones.  One  is  at  Jeffersonville,  two  at  New  York,  one  at  St. 
Louis,  and  one  at  New  Albany.  The  manufactory  in  this  city 
is  more  extensive  than  all  other  four  combined,  and  purchases 
more  stone  and  turns  out  more  product  than  the  other  four  put 
together. 

li%  annual  product,  is  of  Ouichita  or  oil  stones,  one  hundred  and 
five  thous0.nd  pounds,  and  of  white  stones  ten  thousand  pounds, 
and  Hindostan  stones  one  hundred  and  eighty  thousand  pounds. 
The  value  of  this  product  is  immense.  The  Hindostan  stone  comes 
from  a  quarry  in  Orange  County,  Indiana.  To  give  .an  idea  of 
the  value  of  white  stone,  we  will  state  that  we  are  informed  that 
seven  thousand  of  the  sewing  machine  whetstones  were  recently 
shipped  to  Albany  N.  Y.,  in  a  little  box  eight  inches  long,  eight 
inches  wide,  and  eight  inches  deep,  for  which  $70  per  thousand 
were  paid,  or  $490  for  the  contents  of  this  one  little  box. — Sc, 
American. 


Strength  of  Carbolic  Acid  SoltUions. — In  view  of  the  fact 
that  carbolic  acid  is  now  largely  in  use  in  medicine,  with  a  prob- 
ability that  it«  range  of  application  will  be  increased,  it  is  well 
for  prescribers  to  be  very  careful  of  the  particular  preparation 
they  employ.  Instances  are  reported  where  much  damage  has 
been  done  by  the  external  application  of  this  substance  in  solu- 
tion, the  prescriber  not  knowing  the  exact  strength  of  the  solu- 
tion, and  we  ourselves  have  seen  carbolic  acid  ordered  from  the 
apothecaries,  in  such  a  way  as  to  evince  plainly  the  fact  of  a 
most  blissful  ignorance  of  whether  the  medicine  was  solid  or  a 
fluid,  or  in  what  proportion  it  was  proper  to  use  it.  Dr.  W.  T. 
Channinq,  of  Providence,  reports  to  the  Boston  Journal  of  CTtem- 
iMry  several  cases  of  serious  results,  from  the  use  of  the  concen- 
trated fluid  acid,  which  is  dispensed  by  some  under  the  name  of 
"  solution  carbolic  acid,"  when  the  prescribers  intended  only  a 
milder  solution,  which  they  had  been  in  the  habit  of  using,  but 
had  obtained  it  from  other  druggists.  Until,  therefore,  some  dis- 
tinctive nomenclature  shall  be  given  to  the  various  preparations 
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of  this  substance,  and  some  officinal  "solution"  shall  be  decided 
upon,  physicians  cannot  be  too  careful  in  learning  the  strength 
of  the  solution  employed,  and  it  would  be  advisable  to  give  ex- 
plicit directions  where  to  procure  it. — Med.  <&  Surg,  Beporter, 

Antidote  to  Carbolic  Acid. — Dr.  Grace  Calvert  states  that  in 
poisoning  with  this  acid,  the  best  antidote,  after  the  stomach 
pump,  is  large  doses  of  olive  or  almond  oil,  with  a  little  citstor 
oil.  Oil  is  a  solvent,  and  consequently  a  diluent  of  carbolic  acid, 
and  may  be  used  to  stop  the  corrosive  effect  of  the  acid  when  its 
action  on  the  skin  is  too  violent. — Journal  of  Cutaneous  Medicine. 
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Atla^  Zur  Pathohgie  Der  Zahn,  Bearheitet  Von  Weil.  Prof. 
Dr.  M.  Heider  und  Prof.  Br.  C.  WedL — Die  Zeichnunger  Samm- 
tlich  Nach  Der  Natur  Auf^genommen  Von  Dr.  0.  Heitzmann. 
Dritte  Lieferung.     Leipzig :   v  erlag  Von  Arthur  Felix. 

Atlas  to  the  Pathology  of  the  Teeth.  Arranged  and  explained 
by  the  late  Prof.  Dr.  M.  Heider  and  Prof.  0.  Wedl.  All  the 
drawings  are  taken  from  nature  by  Dr.  G.  Heitzmann. 

Part  1  and  II  of  this  interesting  work  have  already  been  noticed 
in  the  May  No.  of  the  Journal,  and  we  have  now  before  us  another 
number.  Part  III  contains  four  fine  lithographic  plates,  repre- 
senting thirty-two  pathological  specimens  of  enamel,  dentine  and 
cementum  accompanied  with  explanatory  notes  in  English  as 
well  as  in  German.  One  more  number  completes  the  volume 
which  will  prove  a  valuable  addition  to  the  library  of  the  dental 
practitioner. 

Proceedings  of  the  Stale  Medical  Society  of  Michigan  for  1867-68. 
—These  "  Proceedings"  contain  many  interesting  reports  on  vari- 
ous subjects  connected  with  the  practice  of  medicine  and  surgery, 
and  may  be  read  with  profit. 

Half  Yearly  Compencku/m  of  Medical  /Sfience.— S.  W.  Butler, 
M.  D.,  Philadelphia.  The  great  value  of  this  work  is  so  univer- 
sally acknowledged  by  the  members  of  the  medical  profession 
that  we  need  not  dwell  upon  its  merits.  The  dental  practitioner 
who  wishes  to  keep  himself  posted  in  medical  literature  will  find 
DO  better  instructor  than  the  "  Half  Yearly  Compendium,"  The 
contents  of  each  number  consist  of  Anatomy  and  Physiology, 
Phygics,  Botany,  Chemistry,  and  Toxicology,  Materia  Medica  and 
Therapeutics,  General  Medicine,  Clinical  Medicine,  Obstetrics, 
and  Diseases  of  Women  and  Children,  and  Surgery. 
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EDITORIAL   DEPARTMENT. 

*  The  Ninth  Annual  Meeting  of  the  American  Dental  Associ- 
ation, will  be  held  at  Saratoga  Springs,  N.  Y.,  commencing  Tues- 
day August  2nd  1869,  at  ten  o'clock  A.  M. 

The  following  form  of  certificate  was  adopted  at  the  last  meet- 
ing of  the  Assocication. 

This  certifies  that was  duly  appointed  a  delegate  to  the 

American  Dental  Association  on day  of and  that  said 

is  a  Dentist  of  good  character  and  standing,  and  at  this 

time  in  regular  practice. 

No  delegate  will  be  admitted  without  he  answers  the  require- 
ments of  this  certificate,  which  he  must  bring  with  him,  and 
present  in  person. 

Accommodations  will  be  secured  for  those  giving  early  notice 
to  Dr.  J.  G.  Ambler,  No.  25  West  Twenty-third  St.,  N.  Y.  City. 

There  is  reason  to  anticipate  a  profitable  and  enjoyable  session 
and  it  is  hoped  that  representativesjrom  evey  local  society  in  the 
United  States  wil  be  present. 

Jas.  MgManus, 
Cor.  Sec,  Americcm  Dental  A8Sociatio7L 
Hartford,  Conn, 

The  Mallet  v$.  Hand  Pressure, — From  the  Proceedings  of  the 
*' Massachusetts  Dental  Society*'  we  have  the  particulars  of  an 
interesting  trial  to  determine  the  difference  of  density  between 
mallet-force  and  hand-pressure. 

The  operators  were  Drs.  Wetherbee  and  Salmon,  and  the  trial 
was  conducted  in  the  presence  of  a  committee,  appointed  for  the 
purpose,  consisting  of  iUrs.  McDougall,  Codman  and  Whitechurch. 

An  ordinary  steel  draw-plate  had  been  provided.  It  waa  placed 
on  a  block  of  wood  the  size  of  a  man's  head,  weighing  six  pounds. 
One  end  of  the  plate  was  covered  on  one  side  with  a  piece  of 
copper  covering  tne  hole  to  be  filled,  which  was  the  centre  hole 
at  the  end  nearest  the  right  hand;  the  large  or  funnel  end  of  the 
hole  was  placed  upward,  and  the  work  commenced. 

Dr  Salmon,  who  led  off,  "struck  the  first  blow"  at  eleven  min- 
utes to  eight.  He  had  previously  provided  himself  with  three  of 
his  automatic  mallets  of  the  latest  make,  and  which  he  stated  were 
the  same  as  he  had  just  used  for  fiUinc  a  crown  cavity. 

The  foil  used  was  No.  3,  and  the  rolls  were  *each  made  of  half 
a  sheet :  Dr.  McDougall  annealed  the  foil.  Dr.  Codman  acted  as 
Secretary,  while  the  others  amused  themselves  in  various  ways, 
and  the  "  rappings"  were  loud  and  "  spirited"  at  the  table  where 
Dr.  Salmon  sat. 

*  ThiB  commanicatioD  wae  received  too  late  for  its  proper  place  under  CorroBpon- 
dence. 
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The  number  of  blows  on  the  first  piece  were  not  counted ;  the 
second  piece  received  130  blows ;  the  next  180  ;  from  that  number 
up  to  275,  as  the  circumference  of  the  hole  increased,  which  was 
the  largest  number  counted.  The  cavity  was  filled  more  than 
full,  rounded  up,  burnished,  and  filed  off  even  with  the  plate  ; 
then  finished  at  the  bottom  and  top,  and  driven  out  of  the  plate. 
The  time  taken  was  one  hour  and  eight  minutes. 

Dr.  Wetherbee  then  took  his  turn.  The  number  of  thrusts  or 
hand  blows  was  rather  more  during  most  of  the  filling  than  the 
blows  of  the  mallet,  ranging  from  171  to  318,  as  the  highest 
number,  to  the  half  sheet,  though  the  secretary  observed  that  less 
hand  blows  were  given  than  mallet  blows  for  the  final  condensa- 
tion. The  time  was  a  few  minutes  longer,  being  one  hour  and 
thirty-four  minutes,  which  included  some  resting  spells.  The 
filling  was  then  finished  as  before,  driven  out,  and  the  difiference 
of  the  two  weighed. 

The  size  of  the  hole  and  filling  at  its  smallest  diameter  was 
No.  11  of  the  wire  gauge.  The  amount  of  foil  used  was  a  trifle 
over  i  oz. 

The  weight  of  the  fillings  finished  was — Dr.  Salmon's  with  the 
automatic  mallet,  28  grains ;  Dr.  Wetherbee*s  with  the  hand  pres- 
nxxTQ,  24  grains ;  difference  in  weight  4  grains. 

The  committee  believe  the  trial  to  have  been  conducted  with 
perfect  fairness  in  all  particulars.  The  blows  and  pressure  w^ere 
heavy  and  greater  than  is  usually  used  in  filling  teeth,  and,  as 
the  committee  believe,  more  than  is  generally  practicable.  If 
any  advantage  existed,  they  think  it  was  in  fav.or  of  the  mallet 
operator,  as,  the  hand  pressure  being  exerted  in  a  different  posi- 
tion from  usual,  the  instrument  rested  in  an  unusual  position,  and 
chafed  the  hand  of  the  operator,  making  it  sore  even  to  blistering. 
We  estiuiate  that  nearly  or  quite  five  thousand  blows  were  given 
to  each  filling. 

Chromic  Acid. — Dr.  E.  Magitot  in  BuUetin  Oeneral  de  la  Ther- 
apeuiique,  advocates  the  use  of  chromic  acid  in  various  affections 
of  the  mucous  membrane  of  the  mouth,  such  as  general  and  ulcer- 
ative stomatitis,  gingivitis,  aphthae,  <Sbc,  For  alveolo-dental 
periostitis  this  writer  specially  recommends  it  as  having  a  rapid 
and  beneficial  effect. 

Chromic  acid  is  prepared  as  follows :  To  100  parts,  by  measure 
of  cold  saturated  ^solution  of  bichromate  of  potassa,  150  parts  of 
pure  sulphuric  acid  are  added  and  allowed  to  remain  till  cool ; 
the  sulphuric  acid  unites  with  the  potassa,  and  the  chromic  acid 
crystallizes  in  deep  red  needles — very  soluble  and  deliquescent. 

It  possesses  powerful  oxidizing  and  bleaching  properties,  and 
acts  as  a  solvent  of  organic  matter,  in  view  of  which  it  is  neces- 
sary to  use  it  with  caution,     Its  principal  use  in  medicine  is  a 
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caustic  application  care  being  taken  that  it  does  not  spread  beyond 
prescribed  limits,  as  there  is  no  danger  of  its  doing  when  properly 
managed.  When  used  as  a  caustic,  as  soon  as  its  corrosive  action 
is  finished,  it  passes  into  the  state  of  inert  pulverent  sesquioxide. 
When  applied  to  mucous  membrane  it  should  be  diluted  with 
two  or  more  parts  of  water ;  in  this  proportion  it  has  been  suc- 
cessful in  arresting  uterine  hoemorrhage. 

Injunction  Against  the  Boston  Denial  College.  From  the 
Boston  Herald  of  June  14th  yre  learn  that  Judge  Ames  issued 
an  injunction  on  Saturday  upon  the  officers  of  the  Boston  Dental 
College  restraining  them  from  granting  the  degree  of  Doctor  of 
Dental  Surgery  to  students  of  three  years  pupilage  who  have  not 
attended  two  full  courses  of  lectures,  said  courses  to  cover  two 
full  years,  as  understood  at  Harvard  and  other  medical  and  den- 
tal colleges.  The  injunction  was  issued  at  the  instigation  of  six 
members  of  the  Board  of  Trustees,  viz.,  John  P.  Ordway,  Eben 
D.  Jordan,  Ammi  Brown,  I.  M.  Daly,  Isaac  Ayling  and  J.  B. 
Coolidge.  A  hearing  was  to  have  been  held  on  Saturday,  June 
19th,  to  see  whether  the  injunction  shall  be  made  perpetual. 

Frightful  Wound  of  the  Skull;  Recovery, — Dr.  A.  C.  Folsom 
in  the  Pacific  Med.  <£'  Surg.  Journal^  describes  an  extraordinary 
case  of  recovery  from  a  frightful  wound  of  the  skull,  resembling 
the  famous  tamping-iron  case  of  Dr.  Harlow,  published  in  August 
No.  1868  of  this  Journal.  The' accident  resulted  from  a  circular 
saw,  the  cut  extending  from  the  root  of  the  nose  to  the  occipital 
protuberance,  and  being  nine  inches  in  length  in  the  bones  and 
eleven  inches  in  the  scalp,  and  three  inches  deep.  The  bones  of 
the  skull  fell  apart  over  an  inch,  and  the  membranes  as  well  as 
the  substance  of  the  brain  were  divided.  Thirty  two  minute 
pieces  of  bone,  together  with  considerable  sawdust 'Were  taken 
from  the  wound,  also  a  table-spoonful  of  the  substance  of  the 
brain,  and  the  saw  must  have  removed  as  much  more.  Dr.  Fol- 
som saw  the  case  half  an  hour  after  the  accident  and  found  the 
pulse  74,  full,  soft  and  flowing.  The  patient  was  perfectly  con- 
scious, free  from  pain,  and  the  hsemorrhage  slight.  He  thought 
himself  able  to  walk,  and  could  not  tell  when  the  brain,  its  mem- 
branes, or  the  walls  of  the  cut  were  touched,  even  when  pressed 
upon  with  considerable  force.  He  was  sensible  when  the  scalp 
wound  was  touched.  After  removing  the  hair. and  cleansing  the 
wound,  the  edges  of  the  cranial  bones  were  gradually  and  care- 
fully drawn  together  with  a  common  tourniquet,  the  wound  in 
the  scalp  requiring  six  stitches.  Adhesive  piaster  completed  the 
dressing.  The  patient  was  dismissed  after  daily  attention  for 
three  weeks,  ana  at  the  end  of  five  or  six  weeks  from  the  date  of 
the  injury  he  resumed  his  business. 
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ARTICLE  I. 

Pivot  Teeth. 

By  James  B.  Bean,  D.D.S.,M.D. 

Those  teeth  which  are  supported  by  the  inter-maxiUary 
bone,  which  receive  their  nourishment  from  a  branch  of  the 
infra-orbital  artery,  and  are  supplied  from  the  anterior  den- 
tal branch  of  the  infra-orbital  nerve,  seem  to  be  endowed 
with  a  peculiar  vitality  of  their  periosteum  that  enables 
them  to  be  retained  with  impunity  in  the  mouth  after  the 
destruction  of  their  lining  membrane,  and  even  after  they 
have  been  deprived  of  their  crowns,  and  reduced  to  a  level 
with  the  gums  by  filing  or  by  caries.  This  peculiarity  of 
the  anterior  teeth  is  of  very  great  service,  as  it  enables  the 
dentist  to  supply  the  deficiencies  so  often  caused  by  destruc- 
tion and  decay  of  these  teeth,  after  proper  preparation  of 
the  fangs,  in  the  most  perfect  manner,  and  to  secure  to  the 
patient  a  substitute  almost  as  useful  as  was  the  lost  organ, 
and  often  more  beautiful  and  pleasing  in  appearance. 

The  number  of  cases,  however,  in  which  artificial  crowns 
can  be  attached  to  natural  roots  of  teeth  with  entire  success 
and  permanent  usefulness  to  the  patient,  are  limited.  Never- 
theless, there  are  many  cases  in  which  this  is  the  best  possi- 
ble manner  in  which  we  can  supply  the  loss  of  these  organs. 
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The  utuJc>/t:  Jfesi^nrcS^I  erf  ptlr  art,  therefore,  should  be  brought 
to  bear  iii  pr6(iucing*a"'Biib8titute  that  will  give  such  entire 
"*fiat;^faJjtfQTj'*ap  W)i5)gerlj  (iorofitrtVetedj^e^i  taoBi. 
'  • '  'In  the  cases  ibr  w Kich  we  are  ckllfed'to  operate,  the  crowns 
•of  tlj^ttftelh'vK^r  coJiszderatijMi  h;*veV2ther  been  destroyed 
••ohniSf^rdd'DjS'ineohaTritta*  vi6feiM!e,"orhave  been  corroded 
by  caries  to  such  an  extent  that  restoration  by  filling  with 
gold  would  be  impossible,  or  at  least  inadmissible.  In  the 
first  class  of  cases,  if  the  accident  has  not  produced  contusion 
of  the  periosteum,  and  consequent  loosening  of  the  tooth, 
and  the  fang  has  not  been  fractured  below  the  margin  of  the 
gum,  the  operation  may  be  performed  at  once^  with  the  most 
complete  success.  And  sometimes,  after  considerable  inflam- 
mation of  the  periosteum,  and  consequent  loosening  (where 
the  concussion  has  been  severe),  the  tooth  will  in  a  short 
time  become  suflSciently  firm  in  its  socket  to  warrant  the 
success  of  the  operation.  The  second  class  is  of  more  fre- 
quent occurrence,  and  if  the  teeth  yet  retain  their  vitality, 
and  are  firmly  fixed  in  their  socket,  surrounded  by  a  healthy 
gum  and  periosteum,  the  chances  of  success  are  most  favor 
able,  and,  if  proper  pains  be  taken,  the  best  results  will  follow. 

The  peculiar  advantages  claimed  for  pivoted  teeth,  are, 
that  they  can  be  immediately  applied  without  the  usual  delay 
dependent  on  the  absorption  of  the  alveolus,  and  without 
encumbering  the  mouth  with  plates,  clasps,  &c.,  while  at 
the  same  time  they  are  much  finner,  and  more  useful  in  the 
mouth  than  plate  teeth. 

The  facility  with  which  this  operation  may  be  performed 
has  caused  it  to  be  resorted  to  by  many  unskillful  practi- 
tioners, under  the  most  unfavorable  circumstances,  by  reason 
of  which,  it  has  gone  into  disrepute  with  many  intelligent 
dentists.  Yet  the  best  operators,  and  the  most  eminent 
dentists  who  have  ever  graced  the  profession  have  given  it 
their  sanction,  and  says  Prof.  Harris,  "  It  is  certainly  the 
best  method  that  can  be  adopted  for  replacing  the  loss  of 
the  six  upper  front  teeth." 

Many  different  methods  have  been  proposed  for  the  attach- 
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meDt  of  artificial  crowns  to  roots  of  natural  teeth,  but  be- 
fore attempting  any  of  them,  certain  preparations  and 
precautions  are  necessary.  The  favorable  indicationt  already 
enumerated  should  be  present  if  possible,  and  all  diseased 
action  in  other  parts  of  the  mouth  should  be  corrected  by 
the  removal  of  all  old  faugs  and  such  diseased  teeth  as  can- 
not be  restored  to  a  healthy  condition,  and  the  gums  and 
living  membrane  of  the  mouth  should  be  freed  from  all  ab- 
normal conditions  by  the  removal  of  exciting  causes,  and 
the  use  of  the  proper  remedial  agents  indicated.  Moreover, 
the  patient  should  have  a  sound  constitution,  free  from  any 
cachectic  habit  that  might  be  prejudicial  to  success 

The  method  of  fastening  crowns  of  natural  teeth  to  fangs 
in  the  mouth  by  means  of  pivots  or  tenons  of  wood,  was 
practiced  in  the  remotest  antiquity,  and  has  been  described 
by  the  oldest  dentists  who  have  written  on  the  subject  of 
artificial  teeth  ;  and  Bourdet,  who  wrote  in  Paris  more  than 
i  a  hundred  years  ago,  describes  the  manner  of  attaching  a 

crown  by  wooden,  and  also  by  metalic  pivots  or  tenons. 

Since  the  introduction  of  porcelain  teeth,  this  method  has 
been  practiced  to  a  very  great  extent,  and  oftentimes  by  the 
hands  of  incompetent  and  inexperienced  operators.  The 
common  practice  is  to  merely  mark  the  tooth  with  a  file  at 
the  margin  of  the  gum,  clipp  off  the  crown  with  the  excis- 
ing forceps,  extirpate  the  nerve  with  a  drill  and  file  to  a 
level  with  the  gum.  And  after  filing  the  porcelain  crown, 
and  enlarging  the  canal  of  the  root,  a  hickory  pivot  forced 
into  each,  driving  the  tooth  close  up  to  the  gum,  completes 
the  operation,  and  the  patient  goes  off  highly  pleased.  But 
this  pleasure  is  generally  of  short  duration,  for  in  a  large 
number  of  cases  so  treated,  infiammation  of  the  periosteum, 
and  suppuration  of  the  remaining  portions  of  the  pulp  en- 
sues, and  troublesome  alveolar  abscess  is  the  result ;  often 
remaining  as  long  as  tlie  tooth  is  in  place.  Numerous  con- 
trivances have  been  proposed  to  obviate  this  very  serious 
difiiculty ;  such  as  grooves  and  perforations  in  the  pivot  for 
the  escape  of  the  purulent  secretions.     But  there  are  so 
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many  serious  objections  to  the  use  of  wooden  pivots  in  any 
of  these  forms,  that  they  have  been  almost  entirely  laid 
aside  by  the  bests  operators  in  the  profession. 

There  are  several  different  modes  of  attachment  by 
metalic  pivots  that  have  been  practiced  by  eminent  opera- 
tors, which  are  superior  in  most  cases  to  wood  alone.  The 
English  dentists  have  practiced  for  a  long  time  the  mode  of 
attaching  the  tooth  to  a  gold  wire,  wraping  this  with  silk, 
and  after  being  saturated  with  a  thick  solution  of  mastich, 
it  is  forced  into  the  canal  of  the  previously  prepared 
fang.  Others  have  used  a  simple  gold  pivot  fitted  into  the 
root;  but  these  soon  become  loose  by  wearing,  and  the 
action  of  the  fluids  of  the  month  on  the  walls  of  the  canal, 
and  to  obviate  this,  some  have  tilled  the  canal  securely  with 
a  pin  of  hard  wood,  and  then  drilled  into  the  centre  of  this 
for  the  introduction  of  a  closQ-fitting  gold  pivot.  This  me- 
thod affords  a  very  firm  hold,  and  a  tooth  fitted  in  this  man- 
ner will  last  many  years,  under  favorable  circumstances. 

In  all  the  foregoing  methods  described,  the  walls  of  the 
canal  in  the  root  to  which  the  tooth  is  attached,  are  necessa- 
rily exposed  to  the  action  of  the  fluids  of  the  mouth,  and 
these  by  decomposition,  become  corrosive  agents,  gradually 
enlarging  the  canal,  and  finally  entirely  unfitting  it  for 
the  retention  of  an  artificial  tooth.  To  prevent  this  destruc- 
tion of  the  fangs,  a  method  has  been  adopted  of  securing  a 
gold  tube  in  the  canal,  into  which  the  gold  pivot  is  accurately 
fitted,  thereby  making  a  very  perfect  operation.  The  man- 
ner of  effecting  this,  will  now  be  described  in  detail,  and 
also  the  manner  of  attaching  artificial  crowns  to  molar 
teeth. 

If  the  tooth  still  retains  its  vitality,  the  pulp  being  exposed, 
and  the  patient  will  not  submit  to  its  extirpation  with  an 
instrument,  we  at  once  decide  on  destroying  its  vitality  by 
the  application  of  arsenious  acid,  and  this  can  better  be  done 
before  the  removal  of  the  remaining  portions  of  the  crown. 

The  arsenious  acid  should  be  combined  with  twice  its 
weight  of  sulphate  of  morphia,  and  intimately  mixed  with 
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a  snflScient  quantity  of  creosote  to  form  a  thick  paste,  and 
having  saturated  a  very  small  pellet  of  cotton  with  the  com- 
position, it  is  applied  directly  to  the  exposed  pulp,  and  the 
remainder  of  the  cavity  filled  with  w^ax  and  cotton,  as 
directed  by  Dr.  Maynard,  or  with  tin  foil  packed  moderately 
clo§ei  This  is  permitted  to  remain  from  ten  to  twenty- 
four  hours,  when  the  nerve  will  generally  be  found  to  have 
lost  its  vitality,  and  can  be  removed  without  pain,  sometimes 
coming  away  entire. 

If  the  tooth  has  already  lost  the  vitality  of  its  lining 
membrane,  or  as  soon  as  its  destruction  is  afifected  by  the 
arsenic,  or  if  the  patient  will  submit  to  its  extirpation  by 
mechanical  means,  we  proceed  at  once  to  remove  the  remain- 
ing portions  of  the  crown ;  and  this  should  be  done  with  the 
greatest  care,  so  as  to  prevent  injury  to  the  alveolo-dental 
periosteum,  thereby  lessening  the  probabilities  of  success, 
riie  best  method  is  to  use  an  instrument  constnicted  some- 
what like  a  file-carrier,  with  a  very  narrow  main-spring  saw 
about  two  inches  in  length,  properly  secured  with  clamps 
and  screws,  to  a  small  bow  similar  to  the  saw-frame  used  by 
jewellers,  except  that  the  saw  should  cut  at  right  angles  to 
what  it  does  in  that  instrument.  With  this  contrivance  the 
entire  crown,  or  any  portion  of  it  can  be  removed  witliout 
danger  of  fracturing  the  fang  or  injuring  the  investing  mem- 
branes. Where  the  nerve  still  retains  its  vitality,  the  first 
contact  of  the  saw  would  be  productive  of  intense  pain  : 
therefore  we  should  saw  half  through  the  dentine  on  all 
sides  of  the  tooth,  then  clip  off  the' crown  w^ith  the  excising 
forceps. 

Having  sawed  off  to  as  near  as  possible  the  proper  length, 
the  next  operation  is  to  remove  any  remaining  portions  of 
the  nerves  and  blood  vessels,  and  file  off  the  end  of  the 
stnmp  to  a  smooth  surface,  to  within  about  one  half,  or  one 
fourth  of  a  line  from  the  margin  of  the  gum.  Round  off 
the  sharp  edges  of  enamel  on  the  posterior  and  approximal 
portions,  and  bevel  the  anterior  edge  a  little  below  the  mar- 
gin of  the  gum,  giving  it  a  slight  concave  appearance,  so  as 
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to  accommodate  the  neck  of  tlie  plate  tooth  which  is  to  rest 
against  it.  It  is  better  at  this  stage  of  the  operation,  to  stop 
the  canal  loosely  with  a  pellet  of  cotton  or  floss  silk  satu- 
rated with  spirit  of  camphor,  and  dismiss  the  patient  for 
two  or  three  days,  when,  if  no  inflammation  be  present,  the 
canal  may  be  cleaned  out,  and  carefully  filled,  from  the 
apex  to  within  four  or  five  lines  of  the  orifice  with  gold  foil. 
Any  favorite  method  of  fang-filling  may  be  employed,  but 
one  of  tlie  best  is  to  carefully  introduce  tlie  first  piece  of 
gold  in  the  form  of  a  conical  shaped  "  cylinder,"  rolled  on  a 
small  five-sided  broach  till  it  is  of  a  size  and  shape  to  tit  the 
canal,  then  force  it  well  to  the  apex  with  a  straight  fang- 
filling  instrument;  the  remainder  is  then  filled  with  pellets 
or  ropes  as  usual.  The  remaining  portion  of  the  canal  not 
filled,  should  now  be  enlarged  to  about  one  line  in  diameter, 
if  the  size  of  the  f^ng  will  admit  of  it,  down  to  the  gold 
filling,  making  the  bottom  smooth  and  solid,  and  the  sides 
parallel.  The  orifice,  to  the  depth  of  nearly  a  line,  is  again 
enlarged  with  a  bur  to  about  two  lines  in  diameter,  and  a 
small  groove,  or  undercut  is  formed  around  the  margin  for 
the  retention  of  the  gold  filling  subsequently  to  be  intro- 
duced around  the  tube. 

For  the  tube,  either  the  hollow  gold  wire  described  by 
Prof  Harris  in  his  "  Principles  and  Practice,"  or  simple 
gold  tubes,  made  of  gold  plate  may  be  employed.  If  the 
latter  be  chosen,  they  may  be  formed  by  bending  a  piece  of 
ordinary  gold  plate  around  a  wire,  so  as  to  form  a  cylinder 
sufficiently  large  to  fit  the  smaller  portion  of  the  canal  pre- 
pared for  it.  Then  solder  with  gold  solder  as  fine  as  can  be 
used.  A  piece  of  the  tube  half  an  inch  in  length  should 
now  be  cemented  with  shellac  into  a  hole  bored  through  a 
piece  of  wood  half  an  inch  in  thickness  to  serve  for  a  handle, 
while  the  interior  is  carefully  dressed  out  with  a  jeweller's 
broach  which  has  a  slight  taper,  making  it  smooth  and  reg- 
ular within.  A  solid  gold  wire  pivot  is  now  carefully  tiled 
and  fitted  by  grinding  with  fine  emory  and  water,  making 
a  "  ground  joint,"  whereby  the  pivot  is  firmly  held  when  in 
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place.  Any  portion  of  the  wire  that  may  now  project  be- 
yond the  smaller  end  of  the  tnbe,  should  be  cut  off  even, 
while  at  the  larger  end  it  should  project  at  least  one  fourth 
of  an  inch. 

The  tube  must  now  be  taken  out  of  the  cement,  and  a 
piece  of  plate  soldered  to  the  smaller  end,  forming  a  bottom. 
An  easier  flowing  solder  should  be  used  for  this,  so  as  not  to 
disturb  the  first.  This  tube,  or  dress  cap^  thus  formed,  after 
beipg  "  pickled,"  and  filed  off  smooth,  is  ready  to  be  inserted 
into  the  fang. 

Some  have  proposed  to  cut  a  screw  on  the  tube  with  a 
screw-plate,  and  with  a  tap  to  cut  a  corresponding  thread 
in  the  fang,  whereby  the  tube  is  firmly  secured  in  its  place, 
and  filled  around  with  gold.  But  the  most  convenient  way 
is  to  cut  a  number  of  barbs  with  a  sharp  knife  on  the  out- 
side, looking  toward  the  open  end,  so  as  to  securely  retain 
it  in  place  when  filled  around  with  gold.  Being  made  so  as 
to  go  into  the  root  rather  loosely,  several  folds  of  gold  foil 
are  wrapped  around  it,  and  after  carefully  drying  the  parts 
^ith  bibulons  paper,  the  pivot  being  in  its  place  in  the  tube, 
the  whole  is  forced  to  the  bottom  of  the  cavity,  and  the 
loose  portions  of  foil  cleaned  away  from  around  it. 

Having  previously  prepared  some  adhesive  foil,  and  suit- 
able instruments  all  ready,  keep  the  tube  and  root  free  from 
moisture  until  the  space  around  the  former  is  perfectly  filled 
with  gold,  and  perfectly  consolidated.  The  gold  pivot  is 
now  removed,  and  the  tube  carefully  sawed  off  nearly  level 
with  the  end  of  the  fang.  Then  by  filing  and  consolidating 
the  whole  must  be  made  smooth,  and  the  surface  and  edges 
of  the  end  of  the  fang  well  polished.  We  now  have  the 
fang  perfectly  preserved,  with  a  good  filling,  and  a  gold  tube 
firmly  secured  in  it,  with  a  gold  pivot  accurately  fitting  the 
latter. 

The  next  operation  then  is  to  secure  a  suitable  tooth  to 
the  pivot,  and  for  this  purpose  a  plain  plate-tooth  is  selected 
that  will  fulfil  the  requirements  of  the  case  in  size  and  shape ; 
the  color,  of  course,  should  be  as  near  the  same  shade  of  the 
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adjoining  teeth  as  possible — even  a  shade  darker  would  form 
a  less  conspicuous  contrast  than  any  lighter.  This  tooth 
should  be  ground  and  fitted  to  the  beveled  edge  previously 
formed  on  the  anterior  side  of  the  root,  so  as  to  have  the 
free  margin  of  the  gum  cover  the  point  of  union.  Then 
after  soldering  and  finishing  up  a  strong  backing  upon  the 
tooth,  it  is  fitted  into  its  proper  position,  with  the  gold  pivot 
in  place,  on  which  has  been  soldered  a  small  shoulder  or  ring 
of  plate,  and  the  projecting  portion  of  the  wire  cut  off.  The 
best  method  of  securing  the  shoulder  in  its  proper  position, 
is  to  cut  out  a  disk  of  gold  plate  larger  than  the  diameter 
of  the  pivot,  which  is  perforated  with  a  hole  just  large 
enough  to  admit  the  pivot  up  to  the  point  at  which  it  is  to 
be  soldered — and  this  should  be  a  little  less  than  the  depth 
of  the  tube — and  being  retained  at  this  point,  it  is  made  to 
fit  closely  down  on  the  fang,  the  whole  then  carefully  with- 
drawn and  placed  up  to  the  ring  in  plaster  and  asbestos.  If 
the  ring  be  loose  on  the  pivot  it  must  be  kept  in  place  by  a 
bit  of  wax  or  plaster  while  withdrawing  them  from  the  tube, 
and  as  soon  as  the  investment  of  plaster  and  asbestos  is  dry 
the  wax  is  removed,  borax  applied,  and  the  piece  soldered 
\\\\\\fine  solder.  The  pivot  is  now  tried  again  in  the  mouth 
and  if  the  fit  be  satisfactory,  the  projecting  portion  is  cut 
off  and  any  prominence  filed  smooth  so  the  backing  and  the 
tooth  can  be  properly  adjusted  to  it  The  tooth  can  now 
be  attached  to  the  pivot  by  a  small  portion  of  shellac, 
again  tried  in,  and  altered  if  necessary  till  the  position  is 
satisfactory.  If  the  pivot  does  not  fit  too  tightly,  the  whole 
can  be  withdrawn  together,  entirely  invested  in  plaster  and 
asbestos,  except  the  portion  on  which  the  solder  is  to  flow, 
and  when  dry,  the  cement  is  carefully  removed,  borax  ap- 
plied and  the  union  strongly  soldered. 

The  piece  is  now  finished  up,  reducing  the  shoulder  around 
the  pivot  to  less  than  half  a  line  in  breadth,  as  a  large  plate 
covering  the  end  of  the  fang  would  be  of  no  advantage, 
bat  would  only  form  a  lodgement  for  foreign  matter  and 
tlie  secretions  of  the  mouth,  whereby  decomposition  and 
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consequent  destruction  of  the  dentine  of  the  fang  would  be 
the  result.  If  the  pivot  is  not  retained  suflSciently  firm  in 
the  tube,  it  may  be  wrapped  with  a  very  few  fibres  of  floss 
silk  or  cotton,  and  when  forced  into  its  place  with  a  slight 
rotary  motion,  it  will  remain  quite  firm,  and  can  be  used  by 
the  patient  with  almost  as  much  satisfaction  as  a  natural 
tooth.  If  the  adjustments  have  been  properly  made,  the 
shoulder  or  flange  will  fit  up  closely  and  rest  on  the  edge  of 
the  tube,  the  neck  of  the  tooth  resting  on  the  beveled  edge 
made  for  its  accomodation,  thereby  preventing  the  tooth 
from  turning  on  its  axis,  and  the  juncture  is  hidden  by  the 
free  margin  of  the  gum. 

Artificial  teeth  attached  by  this  method,  if  the  operation 
be  faithfully  performed  and  the  patient  take  proper  care  of 
it  afterwards,  may  be  retained  and  used  with  the  greatest  sat- 
isfaction, for  many  years.  They  should  be  removed  at  least 
three  times  a  week,  the  parts  thoroughly  cleaned,  and  the 
pivot  if  necessary,  wound  with  new  fibres  of  cotton  or  floss 
silk  before  returning  it  to  its  place.  Proper  care  and  clean- 
liness will  entirely  prevent  any  recurrence  of  decay  in  the 
fang,  and  the  appliance  is  far  more  permanent  and  less  in- 
convenient than  any  other  kind  of  dental  substitute. 

The  principle  as  above  described,  can  only  be  used  in 
attaching  artificial  crowns  to  the  six  anterior  upper  teeth, 
and  perhaps  the  lower  cuspids ;  the  fangs  of  the  lower  incisors 
beiog  too  nmcli  compressed  to  permit  the  introduction  of  a 
tube  of  sufficient  size.  The  molars  and  bicuspids,  however, 
may  be  accomodated  by  a  modification  of  the  process,  using 
two  or  three  smaller  tubes  instead  of  one,  with  correspond- 
ing pivots  soldered  to  the  gold  base  to  which  the  teeth  are 
attached.  But  the  better  way  of  treating .  these  teeth, 
especially  the  molars,  where  an  artificial  crown  is  called  for, 
is  to  adopt  a  plan  suggested  by  Dr.  Maynard  of  Washing- 
ton City.  This  consists  in  making  a  crown  of  solid  gold, 
or  of  porcelain,  and  attaching  it  to  the  previously  prepared 
base  by  means  of  screws,  and  then  filling  around  the  junc- 
ture a  ring  with  adhesive  gold,  or  common  gold  foil,  thereby 
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excluding  the  secretions  of  the  month,  and  making  a  much 
easier  and  more  perfect  operation  than  by  building  on  an 
entire  crown  with  adhesive  gold. 

The  root  or  base  should  present  all  the  healthy  indications 
before  enumerated  in  the  case  of  incisors,  and  each  fang 
should  be  thoroughly  and  carefully  filled,  together  with  the 
pulp  cavity,  or  as  much  of  it  as  is  left,  and  the  whole  base 
is  then  made  smooth  and  polished.  Then  with  a  proper  in- 
strument a  small  shallow  groove  is  cut  around  the  margin  of 
the  base  to  retain  the  filling ;  it  is  then  ready  for  the  attach- 
ment of  the  crown.  ^ 

A  model  of  wax  should  be  made,  fitting  the  basement 
already  prepared,  properly  articulated  with  the  tooth  above, 
and  of  the  desired  shape  of  the  crown  to  be  attached.  From 
this  model  is  made  a  mould  or  matrix  of  fine  sand  and  plas- 
ter, and,  after  thoroughly  drying,  the  gold  may  be  poured  in 
in  a  melted  state  from  the  crucible,  the  mould  having  been 
previously  warmed.  This  may  now  be  finished  up  and 
polished,  and  two  or  three  holes  drilled  vertically  through 
it  so  as  to  come  on  to  the  most  solid  portions  of  dentine  in 
the  base.  These  are  deeply  countersunk  at  the  coronal 
aperture,  to  give  place  for  the  heads  of  the  screws.  A  sim- 
ilar crown  may  be  carved  of  porcelain,  bo  as  to  represent  the 
natural  tooth,  having  the  apertures  for  the  screws  drilled 
through  before  baking.  Or  merely  a  buccal  surface  might 
be  made  by  the  manufacturers,  furnished  with  platinum  pins 
by  which  it  could  be  soldered  to  the  gold  crown,  where  the 
operation  would  be  likely  to  be  exposed  to  view  in  the 
mouth. 

The  crown,  whether  of  gold  or  porcelain,  is  now  placed 
on  the  base,  which  it  should  fit  accurately,  and  the  places 
for  the  screws  marked  and  the  holes  drilled.  Gold  screws 
are  made  of  the  proper  length,  and  with  a  tap,  threads  are 
cut  in  the  base  for  the  accomodation  of  each  screw.  A 
small  groove  or  undercut  is  made  with  a  graver  around  the 
periphery  of  the  base  of  the  crown,  corresponding  to  the 
one  already  made  in  the  base  itself,  for  the  retention  of  the 
gold  filling. 
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All  the  parts  are  now  thoroughly  dried,  and  having  all  the 
requisite  appliances  for  completing  the  operation  at  hand,  the 
crown  is  securely  screwed  to  the  base,  and  the  groove  at  the 
juncture  carefully  filled  with  gold  foil ;  also  filling  over  the 
heads  of  the  screws  as  in  common  crown  cavities,  thereby 
excluding  entirely,  all  foreign  matter  or  buccal  secretions. 
The  surfaces  of  the  fillings  are  now  finished,  and  the  whole 
operation  completed. 

These  operations  necessarily  require  a  considerable  amount 
of  patience  and  skill  in  their  performance ;  but  there  are 
many  cases  in  which  they  are  called  for  either  by  the  neces- 
sity or  preference  of  the  patient,  and  whatever  can  be  done 
by  the  dentist  toward  the  preservation  or  restoration  of  the 
natural  teeth,  without  encumbering  the  mouth  with  plates, 
clasps,  (fee,  should  be  considered  the  highest  productions  of 
his  professional  skill.  And  where  a  very  useful  organ  can 
be  restored  to  do  good  service  by  such  means,  they  should 
not  be  considered  "fancy  operations"  but  the  utmost  resources 
of  scientific  knowledge,  and  mechanical  skill  should  be 
brought  into  requisition,  to  produce  results  as  near perfec- 
iim  as  possible, 

ARTICLE  11. 

Anatomy  and  Physiology  of  the   Teeth, 
By  James  B.  Hodgkin,  D.D.S. 

The  teeth — their  beauty  as  ornaments — their  usefulness 
as  organs — their  characteristics ;  would  make  up  a  volume, 
much  less  an  article  of  a  few  pages.  Their  Anatomy  and 
Physiology  is  the  theme  of  the  present  paper. 

It  is  not  necessary  to  give  the  divisions  of  incisors,  &c., 
and  passing  over  these  and  other  preliminaries,  we  will 
briefly  notice  their  physiological  development,  as  seen  in 
intra-uterine  life,  and  trace  this  development  into  the  tissues 
which  compose  them  when  erupted. 

In  the  study  of  the  anatomy  (comparative)  of  the  teeth, 
it  would  be  interesting  to  note  among  the  various  classes  of 
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mammalia  the  diflferences  in  their  stnicture  and  the  various 
combinations  of  the  elements  (not  ultimate  elements,  but 
those  of  structure,  enamel,  dentine  &c.)  which  go  to  form 
that  structure.  It  is  impossible  within  the  limits  laid  down 
for  this  paper  to  go  into  this  investigation  to  any  great  ex- 
tent, and  I  will  content  myself  by  merely  stating  that  of 
the  elements  of  tooth  structure,  dentine  is  the  most  common 
and  is  universally  present  in  the  body  of  the  tooth.  Enamel 
is  much  less  constantly  found, — is  in  fact  often  wanting  en- 
tirely, and  certainly  where  present  is  often  dispensed  with 
without  injury.  Cementum  is  generally  found  with  dentine, 
and  seems  to  stand  as  a  sort  of  intermediate  link  between 
the  hard,  nearly  inorganic  dentine,  and  the  subjacent  soft 
tissues — a  sort  of  compromise  between  bone  and  tooth. 

In  the  6th  or  7th  week  of  intra-uterine  life,  a  ridge 
appears  in  the  mouth  of  the  foetus  where  the  coming  max- 
illa is  to  be,  the  groove  anterior  to  this  ridge  separating 
it  from  the  lip,  and  posteriorly  from  the  tongue  &c. 

Shortly  this  ridge  is  itself  grooved,  and  in  this  (primitive 
dental)  groove  appear  small  papillae,  the  germs  of  the  decid- 
uous teeth.  These  are  soon  partitioned  off,  one  from  the 
other,  by  septa  which  enclose  them  on  the  sides ;  the  sides 
of  the  groove  already  enclosing  them  are  the  labial  and  lin- 
gual surfaces  or  rather  sides.  These  are  next  covered  in  by 
opercula  shooting  over  and  meeting  above  them. 

A  curious  provision  is  here  made  for  the  development  of 
the  permanent  tooth.  The  operculum  which  advances 
toward  the  centre  from  the  anterior  portion  of  the  maxilla 
closes  in  and  fills  up  the  space  between  the  ridge  and  the 
papillae ;  not  so,  however  with  the  other,  the  posterior,  for 
it,  as  it  were,  divides  and  leaves  between  its  folds  a  cavity — 
the  "  cavity  of  reserve,"  in  which  is  developed  the  permanent 
tooth,  now  in  the  rudimentary  stage.  These  cavities  with 
their  contents,  which  are  at  fii-st  found  behind  and  partly 
above  the  primitive  or  deciduous  papillae,  by  degrees  descend 
until  from  having  been  as  just  described,  above  they  pass 
behind  and  helow  the  first,  and  stand  read^o  take  their 
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places  in  time.  They  are  to  be  the  permanent  teeth,  though 
seldom  in  this  day  retaining  their  claim  to  that  designation 
throughout  life. 

Physiologically, the  "six  year,"  as  they  are  termed,  or  the 
first  permanent  molars  belong  to  the  second  dentition ;  but 
inasmuch  as  they  arise  from  and  are  developed  in  the  primi- 
tive dental  groove  they  are  anatomically  assigned  to  the  class 
of  deciduons  teeth ;  as  they  are  not  developed  from  "  cavi- 
ties of  reserve,"  as  are  all  other  permanent  teeth.  In  pass- 
ing, it  may  be  remarked  that  the  second  molars  are  devel- 
oped from  cavities  of  reserve  cut  off  from  the  first  perma- 
nent molars,  and  that  the  third  (dens  sapientise)  are  in 
turn  developed  from  a  cavity  of  reserve  cut  off  from  the 
second  molar. 

Let  us  for  a  few  moments  peer  with  curious  eyes  into  the 
mysterious  development  going  on  within  the  dental  capsule, 
which  we  have  thus  seen  enclosed  about  the  rudimentary 
tooth,  and  lay  bare  and  understand,  as  well  as  we  may,  the 
hidden  processes,  and  endeavor  to  comprehend  its  evolu- 
tions. 

On  the  surface  of  the  papilla  is  developed  germinal  mat- 
ter, subsequently  to  be  converted  into  dentine,  and  on  the 
internal  surface  of  the  operculum  germinal  matter,  to  be 
developed  into  enamel  is  being  also  formed.  The  "  germi- 
nal matter"  of  the  dentine  growing  out  from  the  papilla, 
meets  that  growing  from  the  enamel  organ,  the  point  of 
contact  being  that  of  the  first  production  of  "  formed  mate- 
rial " — that  is,  the  oldest  formed  material  is  on  this  line  of 
meeting.  It  is  at  this  point  that  calcification  begins,  and 
it  proceeds  out  for  the  enamel,  in  for  the  dentine. 

While  the  enamel  is  fully  calcified,  and  rendered  a  mass 
practically  inorganic  and  lifeless  by  that  process,  the  same 
is  not  true  of,  the  dentine.  It  is  not  fully  calcified,  that  is 
all  the  fibrillse  of  "  germinal  matter  "  which  form  its  struc- 
ture do  not  harden,  but  many  are  left  as  soft  intertubular 
masses,  which  seem  organically  continuous  with  the  pulp. 
It  is  these  that  are  sensitive  in  excavating  dentine.   Whether 
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they  are  simply  masses  of  "  germinal  matter"  with  endow- 
ments of  pain  conduction,  or  whether  they  are  connected 
with  th^  ultimate  fibrilte  of  nerves  is  a  question  over  which 
much  obscurity  hangs.  It  is  highly  probable,  however,  that 
the  nerve  tissue  of  the  pulp  is  organically  continuous  with 
these  fibrillse ;  at  least  there  is  no  evidence  that  they  do 
not  thus  terminate,  and  the  most  that  can  be  said  is  that  we 
have  been  unable  to  trace  this  connection.  Much  light  needs 
to  be  shed  on  this  subject  before  it  is  fully  understood. 

The  fact  that  dentinal  fibrillae  heretofore  uncalcified  may 
do  so  at  any  time  is  a  curious  and  important  one.  In  ana- 
tomical structure  they  are  larger  on  the  surface  of  the  pulp 
than  elsewhere,  and  as  they  radiate  outward  toward  the 
periphery  of  the  dentine  they  branch,  subdivide,  and  anas- 
tomose until  they  are  lost  in  infinitely  small  and  impercep- 
tible termini.  I  have  said  that  they  are  subject  to  calcification, 
and  this  may  go  on  (it  probably  never  does,  but  there  is  no 
reason  why  it  might  not  occur)  until  not  only  are  the  inter- 
tubular  substances  calcified,  but  the  pulp  itself,  with  which, 
as  has  been  before  stated,  they  seem  organically  continuous. 

The  "  zone  of  consolidation  "  in  caries  is  considered  as  a 
proof  of  the  inherent  power  of  the  pulp  to  calcify,  mani- 
fested under  exciting  causes.  This  may  perhaps  be  only 
partly  true,  for  we  do  not  know  that  the  pulp  substance 
itself  does  calcify — we  do  not  know  but  that  a  compound 
process  goes  on  in  this  case,  the  sequel  of  which  is  the  for- 
mation of  calcified  substance  fi-om  germinal  matter.  It  is 
true  that  practically  it  is  not  a  matter  of  much  importance 
as  the  pathological  treatment  would  of  necessity  be  un- 
changed. 

Enamel  in  its  development  assumes  the  form  of  primitive 
hexagonal  rods.  It,  diflFerent  from  dentine,  calcifies  as 
before  stated  throughout  its  substance.  It  has  no  ijitertu- 
bular  substances,  no  power  of  repair — it  is  dead. 

The  cementum  investing  the  root  of  the  tooth,  much  re- 
sembles bone  in  its  anatomical  structure,  with  lacunsB,  eana- 
liculi,  &c.,  but  is  more  dense,  and  has  fewer  of  those  chaiv 
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acteristics  which  so  markedly  distiDgnish  bone.  In  cases 
where  it  becomes  very-dense,  there  seems  to  be  an  incompata- 
bility  established  between  it  and  the  surrounding  soft  tissues, 
which  sometimes  eventuates  in  loss  of  the  organ.  It  is  also 
the  seat  of  the  disease  known  as  exostosis  of  roots,  and 
sometimes  when  exposed  is  quite  sensitive.  It  is  invested 
with  periosteum,  and  is  nourished  from  it  by  germinal  mat- 
ter developed  on  the  internal  surface  of  that  membrane, 
which  is  essentially  a  bone-feeder  and  producer. 

The  Pulp,  consisting  of  arteries,  veins,  nerves,  &c.,  held 
together  by  connective  tissues,  is  a  highly  vascular  structure, 
capable  of  high  inflammation,  and  of  exquisite  sensibility. 
It  is  the  organ  of  life  to  the  tooth,  its  vital  developing  prin- 
ciple. To  what  extent  the  parts  of  the  tooth  adjacent  to  it 
(the  pulp)  are  nourished  by  it,  it  is  difficult  to  say.  We 
know  that  its  loss,  death  and  removal,  does  not  of  necessity 
involve  the  loss  of  the  tooth,  and  this  has  led  some  to  the 
conclusion  that  it  is  only  of  use  as  an  organ  of  development, 
its  work  being  finished  with  that  development  complete. 

But  it  is  certain  that  nature  never  works  thus  clumsily, 
leaving  in  the  organism  a  thing  whose  uses  have  ceased. 
That  it  serves  to  convey  nutrient  material  to  the  intertubu- 
lar,  non-calcified  portions  of  the  dentine  is  quite  certain,  and 
we  know  that  all  sensation  in  the  dentine  ceases  on  its  (the 
pulp's)  destruction.  We  find  also  calcification  going  on 
slowly  through  the  years  of  childhood,  and  of  adult  life  to 
old  age, the  foramina  of  the  nerve  canals  (pulp  canals),  which 
iu  early  life  are  larger,  growing  smaller,  and  the  pulp  cavity 
itself  decreasing  in  size ;  and  in  old  subjects  septa  are  found 
forming  in  the  pulp  canals  in  some  cases,  dividing  them  into 
secondary  canals,  or  nearly  obliterating  their  cavities.  The 
*'  zone  of  consolidation  "  in  caries  would  seem  to  imply 
either  that  a  reserved  power  resides  in  the  pulp  for  special 
contingencies,  or  that  a  special  function  is  developed  for  an 
emergency. 

The  diseases  of  the  Pulp  belong  to  the  domain  of  Path- 
ology. 
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J~  ^  or  more  of  these  nerves  are  the 
y  themselves  are  the  sutferers  ; 
l*t^  the  nerves  are  the  vehicles  bj 
*""  «^U«  conveyed,  or  transmitted  to  the 
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nta.     In  whatever  organ  or  part 
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expression  of  suifering  or  pain  is  varying  in  both  character 
and  intensity ;  and  the  medical  vocabulary  has  been  utterly 
exhausted,  and  still  fails  to  give  a  correct  and  concise  expres- 
sion to  the  sufferring. 

The  attacks  of  neuralgia  may  recur  at  intervals  of  only 
a  few  moments,  or  they  may  take  place  daily,  every  other 
day,  or  even  longer  intervals  may  occur,  regular  or  irregular, 
and  the  pain  is  sometimes  continuous,  with  increased  and 
exalted  tits — some  writers  describe  it  as  burning,  darting, 
twinging  in  its  momentary  duration.  It  is  also  attended 
occasionally  with  spjismodic  contraction,  or  twitching  of 
the  muscles  of  the  affected  part. 

The  pathological  condition  that  seems  most  favorable  to 
an  attack  of  neuralgia,  are  numerous ;  some  of  the  most 
frequent  may  be  summed  up  as  follows : — A  weak  and  deli- 
cate constitution ;  scrofulous  rheumatic,  gouty  and  nervous 
diathesis.  It  may  also  attend  functional,  or  organic  diseases 
of  the  viscera;  of  the  genital  organs,  especially  the  uterus ; 
and  it  is  not  unfrequently  that  these  organs  make  their  dis- 
tresses known  through  this  medium.  "  It  has  been  more 
than  once  in  my  practice,"  says  Dr.  Wood,  "  the  imme- 
diate precursor  or  rather  the  first  obvious  sign  of  Bright's 
disease  of  the  Kidneys,  and  sirrhosis  or  other  fatal  organic 
affections."  And  finally,  it  may  be  caused  by  "  Malaria,  or 
Marsh-poison" — a  name  given  to  that  peculiar  condition  of 
the  atmosphere,  that  usually  gives  rise  to  intermittent  fever, 
and  other  paroxysmal  diseases,  and  when  from  this  cause,  it 
generally,  probably  always,  assumes  the  regular  intermittent 
form,  so  characteristic  of  that  family  of  paroxysmal  diseases 
eininating  from  the  same  source. 

Of  the  exciting  causes  of  neuralgic  pains,  I  might  enu- 
merate a  great  many  that  act  as  local  irritants,  such  as  dis- 
eased, or  dead  teeth,  tumors,  wounds,  and  quite  frequently 
by  spiculae  of  bone  and  bony  excresences  pressing  upon  a 
nerve  in  its  course  through  foramina,  bony  canals,  &c. 
When  fonning  our  diagnosis,  we  must  discriminate  between 
neuralgic  pains,  and  those  of  an  inflammatory  character, 
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^ESeial  Neuralgia,  is  that  form  of  the 

l^^ectly  under  the  observation  of  the 

|||3l^  is  probably  the  most  frequent, 

l^-S^erent  forms  of  the  malady,  and 

S^^re ;  often  the  most  excruciating 

^^  apparently  the  slightest  causes. 
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"*  ~» BuflFerer — any  sudden  noise,  or 

di,  and  sudden  changes  of  tem- 

I  the  pain  to  be  manifested. 

_^^e  the  morbid  conditioQ  is  seated 

■SO&rpair,  or  trifacial  nerve,  or  some 

ffijien  we  remember  its  organ,  its 
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[■igui  readily  nndentand  bow  any 

'llissues,  exerting  undne  pressure 

I  a  severe  form  of  neuralgia,  to 

hich,  will  baffle  and  defy  the  un- 

[Bagacious  practitioner.    The  dift- 
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ease  may  extend  to  all  the  branches  of  the  fifth  pair  on  one 
side  of  the  head  and  face ;  but  more  commonly  it  is  confined 
to  one  of  its  principal  divisions,  of  which,  the  infra-orbital 
is  especially  liable  to  be  aifected.  In  many  instances  it  is 
the  situated  in  temporal  and  dental,  and,not  unfrequently,  the 
terminal  filaments  merely  become  the  seat  of  intense  pain  ; 
consequently  the  malady  is  occasionally  found  limited  to  a 
patch  on  the  cheek,  brow,  or  temple,  from  which  it  rarely 
ever  radiates  or  shifts. 

In  facial  neuralgia,  the  causes  are  various.  Many  times 
it  appears  to  be  purely  of  a  nervous  character, — broken 
health,  debilitating  diseases,  mental  depression,  fatigue  and 
exposure  to  wet  and  cold,  and  malarious  influences,  being 
among  the  most  comjnon  causes.  And  I  have  no  doubt  but 
that  it  is  frequently  occasioned  by  morbid  conditions  of  the 
gums,  alveolus  and  teeth,  or  their  lining  or  investing  mem- 
branes ;  by  irregular  crowded  and  supemumary  teeth  ;  and 
probably  by  a  variety  of  other  causes. 

The  pains  may  come  on  suddenly,  may  disappear  and 
return  without  apparent  causes,  and  may  be  of  all  degrees 
of  severity,  sometimes  moderate,  at  others  almost  unendu- 
rable. When  the  attack  is  sudden,  it  is  usually  violent — of 
a  darting,  tearing  character,  sometimes  radiating  along  the 
trunk  or  its  branches,  by  which  its  course  may  be  distinctly 
traced. 

When  a  case  comes  under  our  observation,  the  symptoms 
of  which  are  pain  in  the  face  or  adjacent  parts,  we  should 
direct  our  attention,  first  to  the  condition  of  the  mouth,  par- 
ticularly the  teeth,  and  if  we  find  one  in  a  carious  condition 
we  should  examine  it  carefully — if  the  pulp  be  exposed,  we 
may  expect  to  find  the  pain  more  or  less  centralized  in  the 
carious  one,  and  we  may  be  quite  sure  of  having  found  the 
offending  organ.  But  on  the  other  hand,  if  we  find  no  dis- 
eased condition  of  the  mouth,  cheek,  &c.,  such  as  caries  of 
bone  or  dentine,  or  inflammation  of  the  soft  parts,  we  should 
direct  our  attention  to  the  general  health  and  condition  of 
the  patient,  as  well  as  to  the  character  of  the  pain.    If  it 
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stem. 
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principal  are  quinine  and 

n  Various  doses  and  combina- 

L>ractitioner. 
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Arsenic  has  been  found 
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useful  in  many  other  cases,  and  especially  in  hemierania,  or 
where  the  pain  is  confined  to  one  side  of  the  head;  why 
this  is  so  is  not  known. 

Quinine  also  acts  beneficially  upon  many  cases  where  de- 
bility is  a  marked  symptom — probably  by  virtue  of  its  tonic 
powers.  In  such  cases,  it  should  be  combined  with  some 
preparation  of  iron — a  combination  which  will  aflbrd  prompt 
relief  in  very  many  instances. 

When  the  neuralgia  is  of  an  inflammatory  origin,  such 
remedies  would  be  productive  of  harm.  Frequently  when 
quinine,  iron,  arsenic,  &c.,  have  been  prescribed  without 
eflfect,  if  a  dose  of  calomel  be  given  at  night,  and  the  inef- 
fectual remedy  resumed  the  next  morning,  prompt  relief 
will  be  obtained. 

When  neuralgia  is  inflammatory,  it  is  best  combatted  by 
the  antiphlogistic  remedies  and  anodynes.  The  disease, 
when  depending  upon  pressure  occasioned  by  morbid 
growths,  such  as  I  have  before  mentioned,  must  be  relieved 
by  removal  of  the  morbid  growth,  or  if  that  be  impossible, 
section  of  the  nerve  is  the  only  means  of  relief.  All  other 
remedies  will  prove  unavailing  for  more  than  temporary 
relief,  and  even  section  many  times  fails  to  give  permanent 
relief,  and  excruciationg  agony  will  make  life  a  burden,  and 
death  will  be  hailed  as  a  happy  relief  by  the  unfortunate 
sufferer. 

A  vast  variety  of  liniments  and  external  applications,  are 
recommended  in  the  treatment  of  this  malady,  and  are  often 
efficacious  for  temporary,  and  even  permanent  relief.     But 
in  none  of  them  can  it  be  supposed  that  any  special  virtue 
resides;  they  all  act  upon  one  and  the  same  principle—  that 
of  counter-irritation  or  revulsion,  w^iich  apparently  consists 
ill  making  anew  impression  upon  the. part — upon  which  the 
morbid  action  subsides.     Some  of  these  local  applications, 
however,  contain  anodyne  remedies,  which  are  to  some  ex- 
tent absorbed  by  the  surface  to  which  they  are  applied,  and 
act  by  destroying  or  impairing  temporarily  the  sensibility 
of  the  part.     In  cases  of  pure  neuralgia  w^hich  occur  in  the 
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morj^hia,  not  only  in  the  fact  that  they  are  derived  from  the 
same  base,  but  also  in  its  action  upon  the  nervous  system 
as  a  sedative  and  liypnotic.  It  is  claimed  for  this  prepara- 
tion that  it  acts  beneficially  in  cases  where  morphia  is  either 
not  tolerated  from  the  begining,  or  where  it  has  lost  its  effect 
by  long  use ;  it  also  acts  more  promptly  than  morphia.  "  It 
produces  sleep,  which  is  soft,  tranquil,  uninterrupted,  and 
followed  by  a  quiet  waking,"  without  the  unpleasant  effects 
tliat  sometimes  ensue  from  the  use  of  morphia.  These  are 
the  general  principles  of  the  treatment  of  neuralgia,  and  by 
attention  to  them,  most  cases  may  be,  more  or  less,  speedily 
relieved.  But  occasionally,  every  expedient  will  fail,  and 
the  disease  will  continue  to  torment  our  patient  in  spite  of 
our  efforts. 

When  we  witness  the  many  wonderful  discoveries  and  im- 
provements in  the  various  departments  of  art  and  science, 
with  which  the  present  century  teems;  when  we  see  the 
might  genius  and  intellect,  which  is  being  directed  to  the 
improvement  of  the  condition  and  the  relief  of  suffering 
humanity,  we  are  justified  in  the  belief  that  this  hitherto 
terrible  and  but  partially  understood  disease,  will  yet  find 
its  panacea  in  the  investigation  of  science,  and  w^ill  readily 
yield  to  the  treatment  of  the  skillful. 


ARTICLE  IV. 
Itivesiigation  of  a  Malformed  Tooth  of  the  Lower  Jaw, 

(Tranelatcd  from  the  German  of  Prof.  Wedl.    By  Mr.  O.  Salomon.) 

Dr.  Steinberger  at  a  meeting  of  the  Austrian  Dentists 
described  an  interesting  case  of  a  malformed  tooth  situated 
in  the  lower  jaw  of  a  young  lady  aged  18  years,  the  diag- 
nosis of  which  was  very  difficult  and  highly  important. 

The  history  of  this  case  is  as  follows :  The  patient  pre- 
sented herself  to  Dr.  S.  six  months  before  having  an  im- 
mense swelling  on  the  right  side  of  the  lower  jaw,  extending 
from  near  the  coronoid  process  to  the  second  bicuspid,  and 
having  a  diameter  of  two  inches  across  the  jaw.  The  en- 
largment  of  bone  was  much  greater  externally  than  inter- 
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Although  this  was  undoubtedly  a  tooth  formation,  yet, 
there  was  nothing  present  to  account  for  the  degree  of  in- 
flammation excited,  except  it  might  be  its  inverted  position 
and  its  irregular  form. 

Dr.  Steinberger  at  this  stage  diagnosed  the  case  as  follows: 
That  it  was  a  malfonned  inverted  second  molar  tooth,  the 
papilla  of  which  in  its  papillary  stage  had  been  disturbed 
from  some  unknown  cause,  and  overlapped  the  papilla  of 
the  wisdom  tooth,  and  this  latter  tooth  developing  pressed 
upon  the  malformed  tooth  giving  rise  to  a  high  degree  of 
inflammation. 

Owing  to  the  fact  that  but  a  small  portion  of  the  malformed 
tooth  was  visible  after  the  dissection  of  the  gum,  it  was 
necessary  to  remove  a  considerable  portion  of  the  bone  of 
the  jaw  which  covered  it  before  it  could  be  extracted. 

Before  the  operation,  however.  Dr.  Weinlechuer  was  con- 
sult 3d  who  differed  from  Dr.  Steinberger  in  his  diagnosis  of  the 
case,  asserting  that  it  was  a  sarcomatous  cyst  of  the  bone.  Dr. 
Steinberger  not  admittinsr  this  view  of  the  case,  perforated 
the  tumor  with  a  small  drill  to  the  depth  of  half  an  inch, 
but  did  not  find  any  cyst  cavity,  nor  did  any  blood  escape 
from  the  opening  made  by  the  drill,  or  pain  to  the 
patient.  Still  Dr.  Weinlechner  was  not  convinced,  and  Dr. 
S.  detached  a  small  portion  from  the  bony  mass  and  pre- 
sented it  to  Dr.  Wedl  for  examination  under  the  microscope. 

Dr.  TVedl  having  pronounced  the  substance  to  be  dentine, 
it  was  determined  to  extract  it.  Dr.  Weinlechner  first  dis- 
sected more  of  the  gum  from  about  the  tumor,  and  by  means 
of  an  elevator  attempted  to  dislodge  the  malformed  tooth. 
Failing  with  this  instrument  recourse  was  had  to  the  forceps, 
but  no  hold  sufliciently  strong  could  be  obtained  upon  it. 
A  screw,  known  as  Serre's  screw,  was  then  inserted  in  the 
hole  before  made  with  the  drill,  and  by  means  of  this  Dr.  W. 
succeeded  in  moving  the  tooth,  but  could  not  dislodge  it,  and 
then  resorted  to  the  chisel,  by  means  of  which  he  enlarged 
the  opening  in  the  bone  sufficient  to  allow  the  tooth  to  pass. 


M^'       ^^W^d^'f^S^^^  ^  ^^  Lffmr  Jaw. 

•  cliieel  between  the  bonj  wall  of 
I'jf  the  tumor,  a  few  blows  of  the 

IBr^A^A^jBkS^StiH'Mi'ormed  tooth. 

niJnrH  tltflA^hHie  malformed  tooth,  in  the  bottom 


S:lliMi° 


Ba  ■  ftfi^>^  vol' 
ll'i|l|itfj|^|l|ll>ir. 


following  description  of  this  mal- 

fonn  it  resembled  a  cbestiiutj  and 

linensured  29  millimeters,  &oiuewhat 

Inch,  and  the  latitudinal  diameter 

weight,  in  a   humid   condition, 

tie  more  than  half  an  ounce.     In 

ite,  y^ry  dense  in  consistence,  its 

tx  and  covered  with  many  small 

^!S!  "MSB"^  ^'^"^  "^  *''®  upper  surface  of  mal- 
.^^^%!^Oth,  natural  size.)  On  this  surface  a 
;'^iS^-6?^ened  spot  appeared,  caused  by  the 
t'w*^5*'TC''^^  the  superior  molar.  The  two 
i^'^^P'^i'faces  were  more  convex  and  tra- 
tlSi^Sw  canals.  On  the  external  margin  of 
r^^ESgll^-was  a  cavity  quadilateral  in  shape, 
,„.;j^^^^^»<l^ptl'  equal  to  between  three  and 
"  ~  "  ~  lending  in  size  and  form  with  the 
;olar  tooth,  with  two  smooth  walls, 
ward,  and  two  irregular  ones  which 

-'K^  j-  2.  view  of  the  base  of  the  tooth,  (a) 
^C^l  surface,  (J)  external  surface,  nat- 
^n^;e.)  Abouttheperipheryofthebase, 
agihc  exception  of  that  portion  occii- 
ty  the  cavity  just  referred  to,  hung 
-S-i*WS''  cellular  fringe  having  a   strong 


^)fi'#1||!l|tftH''^'<|&i9iie  malformed 
r*^»§:§#iSm#;tj  forn.edby 
l^^^i^p^fi^-^JS*  to  the  micro 
St4P^^*''§^uEStipo^^  of  den- 
•pM||tC^l^yu^ron  the  upper 

ES. 


f^SeUcted  Artidea. 

'S*of  tlie  face.  On  examination,  tlielett 

impietely  filled  by  a  soft,  pulpy  mass, 

Tlie  anterior  wall  of  the  antrum 

.1  the  left  side  Iiavo  both  been  absorbed, 

1 1  immediately  beneath  the  skin  of  the 

membrane  of  the  roof  of  the  n>oulii, 

^  bnt  fortunately  not  to  the  former. 

iv^ppear  to  involve  any  of  the  other bonts 

li^i.     I  informed  the  patient  truly  as  to 

Kljftestnictive  nature  of  the  disease;  the 

H^C^ediate  extirpation,  the  excellent  pro^ 

S^fif  from  the  operation,  and,  with  no  less 

■fettles  of  adverse  ulterior  contingencies. 

■?^d  to  return,  as  soon  as  he  had  arranged 

|ldj^bt  home,  and  submit  to  the  operation  ; 

xalled  on  me  on  the  11th  of  April.   In 

iBRi?ft«or  was  found  to  have  made  very  coo- 

Jk^i^lie  swelling  had  extended  outwards  en 

_  a  tlie  malar  bone)  and  the  mouth  was 

l^The  patient  was  fully  conscious  of  the 

a;tions,  and  he  complained  of  more  eou- 

Otherwise  his  health  was  good.     On 

^Drs.  Octerlony  and  Coleman  Rogers. 

^r,  I  performed  theoperation  as  follow;, 

J""  en  fully  administered  by  Dr.   Oetei- 
lion  extended  from  the  inner  angle  of 
Stm«niouth  at  the  middle  of  the  upper  lip : 
"§if  this  a  second  was  carried  outward; 
tin  of  the  orbit  to  the  maxillary  pro- 
The  flap  thus  formed  was  reflected. 
J  arteries  tied  as  soon  as  divided,  anc 
1^0  check  the  copious  hemorrhage  from 

ftlie  tumor.  The  eye  and  subjaceni 
dissected  from  the  orbital  plate,  the 
fcthe  roof  of  the  mouth  divided  tlii'ongh 
sithe  bone  isolated  by  sawing  and  nip 
j£  bone  pliers ;  the  alveolar,  palate,  nasa 
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and  malar  processes,  and  the  pulpy  mass,  without  any 
difficulty  (except  what  result  from  its  want  of  cohesion) 
wrenched  out.  No  vessels  were  tied  in  the  cavity.  The 
most  careful  examination  convinced  all  present,  viz :  besides 
the  gentlemen  before  mentioned,  Drs.  Lewis  Rogers,  Bran- 
deis,  Logan.  Satterwhite  and  Turner  Anderson,  that  the 
whole  of  the  diseased  tissue  was  removed.  The  cavity  was 
jtufFed  with  lint  soaked  in  a  solution  of  carbolic  acid,  and 
the  edges  of  the  wound  drawn  accurately  together  with  sil- 
ver sutures.  The  progress  of  the  case  after  the  operation 
was  as  satisfactory  as  could  possibly  be  desired.  Tlie  wound 
healed  by  the  first  intention.  The  cavity  soon  commenced 
granulating,  with  every  appearance  of  healthy  action.  The 
functions  of  deglutition  and  articulation,  at  first  somewhat 
impaired,  were  in  the  course  of  the  first  week  as  fully  res- 
tored as  could  be  expected  under  the  circumstances.  The 
I'atient  slept  and  ate  well  without  medicine  of  any  kind  ; 
indeed,  it  may  be  worth  while  to  mention  here  that,  except 
a  mercurial  purge,  the  day  before  the  operation,  one  dose  of 
McAfimn's  elixir  immediately  after,  and  one  dose  of  castor  oil 
on  the  third  day  after  the  operation,  no  medication  whatever 
was  resorted  to,  and  this  notwithstanding  that  erysipelas 
appeared  on  the  face  on  the  fourth  day.  This  complication 
was  just  permitted  to  run  its  course,  as  it  would  have  done, 
even  in  the  face  of  the  most  strenuous  efibrts  to  arrest  it ; 
and  at  the  end  of  a  week  it  had  disappeared,  after  having 
|>assed  all  over  the  head  and  neck,  without,  however,  causing 
5*?rions  inconvenience.  On  the  eleventh  day  after  the  oper- 
ation the  patient  returned  to  his  home,  a  distance  of  more 
than  100  miles,  and  on  the  31st  of  April  I  received  a  note 
trom  him,  dated  on  the  30th,  in  which  he  says,  '•  I  have  im- 
proved every  day  from  the  time  I  left  you,  and  am  now  in 
tine  spirits." 

The  structure  of  the  tumor,  when  submitted  to  micro- 
**-opie  examination,  was  found  to  vindicate  the  opinion 
^hieh  had  been  confidently  expressed,  as  to  its  malignant 
nature. — Richrrumd  cfe  ZauisviUe  Med.  Joximal. 
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ARTICLE  VI. 
V  VtlEf''^  Dental  Hemorrhage. 
-    -  M'i«i'ISjfe''BON,  M.  D.,  Colchester,  HI. 

_  '4tSla'54flfif  July  5th,  1868,  at  two  o'clock  A.  M.. 
"£'l9ili|lwHfl(9J|')liiiDbiiB  H.,  aged  IS,  of  sanguine  teni- 
•«?44ftlfl^'9]l'^||(Sj'^^l  development,  Hnd  b;  occupation  a 
ifl^W^UiBiV  w'ered  from  odontalgia  for  a  -week,  and 
W  I'-JSjVb'S'i^SjIM  1""^  ^^^  middle  and  po&terior  uolitrs 
W  tfWtiB  "jpffl^y  '^^^  OS  viaxUlare  inferius  extT&cted  liva 

''4l''lllii"   -^t^''  *'^^  °^^^^  ^*  ^  ^'  ^'  '^^^^  ^"^^ 

NdV^wiiH9'™^H^i"i'^^  from  the  lirst,  wliich  became  atii!- 
gStW^M'B  fS'-^Sond  tooth  was  drawn.  The  young  ma:) 
'ijMuw^Sli^lA'S-P.M.;  tlte  bleeding  continued  withutit 
ifl'ninp SPj^^ibIc  remedies  were  used,  viz.:  salt,  alum. 
"'""'''^"-^'"'^"""'""■'^lout  effect;  and  profesBional  aid  was 


■JP'-I 


in  a  state  of  anxiety  and  alarm.    Th* 

I  pallet  on  the  floor.    The  pillow  wai 

A  large  cloth  with  which  he  wipei 

dyed  with  the  liquor  san^inis.    Tin 

)r  several  feet  around  the  bed   will 

In  a  vessel  was  contained  more  thai 

^«rent.     From  loss  of  blood  and  rest,th 

nclined  to  6leep,  which,  however,  wa 

iches,  on  account  of  the  accumulatio: 

tened  strangulation. 

'  the  patient  was  striking.     Tliere  wa 

Hub;  the  face  pale  and  haggard;  puis 

iigjng.     Every  15  or  20  minutes  he  ha 

nausea,  at  which  times  the  bleedii) 

lee  when  the  system  rallied. 

of  carded  cotton,  soaked  in  a  snti 

tanicum,  laid  on  the  gums,  to  1 

(reibly  closing  the  jaws.    This  cbeckc 

time.     Firm  pressure  on  the  caroti 

hemorrhage.  Not  having  a  more  po^' 
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erfiil  styptic  at  hand,  I  broke  up  the  coagnlain  the  bleeding 
sockets,  and  with  a  small  pointed  syringe  injected  the  tinct. 
ferri  chlo.y  as  near  the  seat  of  hemorrhage  as  possible.  I 
then  saturated  a  fresh  compress  of  cotton  with  the  tincture 
and  applied  as  the  first,  enjoining  the  patient  to  make  firm, 
pressure  with  the  lower  jaw.  The  bleeding  was  at  once 
arrested,  but  returned  in  about  an  hour.  A  fresh  compress, 
prepared  as  before,  was  applied,  and  the  bleeding  ceased  for 
three  hours,  when  it  partially  returned.  The  cotton  and 
superficial  coagula  were  removed  ;  another  application  of  the 
remedy  as  before,  and  the  hemorrh«ge  was  permanently 
arrested.  Eest  and  quiet  were  enjoined,  and  a  nutritious 
diet  ordered,  with  the  following: — 

^,     Tinct.  Ferri  Chlo.,  S.  M.  x.     Three  times  a  day. 

This  to  be  followed  in  four  or  five  days  with — 
'^,     Elixir  Calisa.  Ferrat.,  S.  5  iv.    Three  times  a  day. 

Patient's  recovery  somewhat  tedious,  but  satisfactory  and 
complete. 

I  ascertained  that  both  parents  of  the  young  man  were 
of  the  hemorrhagic  diathesis,  and  that  every  member  of  the 
family  was  prone  to  bleed  much  and  persistently  from  slight 
abrasions.  None  of  them,  except  the  patient,  had  ever  had 
teeth  extracted  at  adult  age. — Chicago  Med,  Examiner. 

ARTICLE  VIL 
Treatment  of  Alveolar  Abscess. 

By  C.  S.  Chittenden. 

In  my  remarks  on  the  treatment  of  this  disease,  ]  propose 
to  confine  myself  to  those  cases  which  arise  from  the  destruc- 
tion of  the  nerve,  either  from  exposure  from  decay,  or  from 
the  use  of  devitalizing  preparations.  The  first  thing  to  be  done 
is  to  discharge  the  abscess.  If  no  opening  has  been  formed 
through  the  alveolus  and  gums,  I  clean  out  the  pulp  chamber 
and  open  the  nerve  canal,  and  then  pass  a  small  broach  up 
or  down,  through  the  apical  foramen,  (this  can  be  done  much 
more  easily  after  suppuration  has  taken  place  than  while  a 


^W  W^^*^^'^  Article. 

m  _-;•;.     - 

J  in  the  canal)  and  allow  the  pns  to 

W   Wlien  all  the  pue  has  escaped, 

T  I  inject  tepid  water  into  the  canal 

L'hly  as  possible  from  all  pntrifyia^ 

•ify  of  decay  witli  cotton  dipped  in 

p  remain  in  that  condition  for  a  day 

■  |again  with  tepid  water,  and  inject 

j|f '^PS-of  silver  into  it.     I  use  the  nitrate 

■iiBn^'of  stitnulating  the  inner  surfaces 

KMPJst  action  ;  I  tlien  close  the  cavity 

KS.<Mwo  with  cotton  and  eandarach,  and 

SjSjWt  nature  lias  cnred  the  disease  when 

fif  not,  [  nse  a  dressing  of  creosote 
re  of  Iodine  for  a  few  days  longer. 
through  the  gums  I  ojien  the  nerve 
C'^'V*^*§*^^-^^^'^)  ci:t  down  through  tim  gums  and 
~    ~  j?^*^ie  root  of  the  tooth,  and  dischai^e 

glSHjgfJh  rough  the  gums.  I  then  endeavor 
"•■'■' aVrate  of  silver  through  the  tootli 
IgCrnal  opening  which  I  have  made. 
*nal  with  cotton  to  stop  any  fetid 
f  it,  I  pass  a  tent  of  cotton  into  the 
9  prevent  its  closing,  and  stopping 
tfig  out  through  it.     One,  two  or 
acquired,  according  to  the  health  and 
^ut  I  always  feel  certain  of  nnccess 
ikpt  the  treatment  perfectly,  in  the 

Ijipeara  to  be  in  a  healthy  condition, 

firm  in  its  socket,  and  no  pain 

J  smartly,  I,  at  once  proceed  to  fill 

B  cavity  of  decay  with  gold.     I  do 

j;to  wait  for  the  external  opening  to 

e  fear  that  any  trouble  will  arise, 

fflieen  so  perfectly  closed  that  nothing 

«nhe  opening  at  the  end  of  the  root 

Oental  Science. 
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ARTICLE  VIII. 
Dental  Hygiene. 
By  Samuel  Welchens,  D.D.S. 

[Bead  before  the  PcnnsylTAoIa  State  Dental  Society,  at  Uarriebnrg,  Jnne  8th,  18G9.] 

The  importance  of  a  good  hygienic  system  in  the  several 
branches  of  medicine  cannot  be  over-estimated.  To  pre- 
serve health  should  claim  the  attention  of  science,  fully  as 
much  as  the  means  of  restoring  it  when  impaired  or  lost. 
The  physiological  relations  of  the  various  parts  of  the  human 
structure  are  so  nicely  balanced,  while  the  elements  of  life  and 
death  are  in  such  close  proximity,  striving  continually  for 
the  mastery,  that  the  highest  attainment  in  professional  skill, 
and  the  broadest  and  most  comprehensive  experience  should 
be  brought  into  requisition,  in  order  to  keep  the  phenomenaof 
vital  activity  in  channels  of  health  and  happiness.  Dental 
hypene^  though  to  some  extent  a  specialty,  partakes  in  a 
very  large  degree  of  the  elements  of  dependency.  It  involves 
some  of  the  most  important  functions,  and  must,  from  the 
very  nature  of  the  case,  be  conditioned  and  influenced  by 
the  general  laws  of  the  economy. 

The  capillary  network,  which  derives  its  nourishment 
from  the  systemic  circulation,  constitutes  the  source  of  vital- 
ity to  the  teeth,  and  to  keep  it  in  an  active,  healthy  condi- 
tion, 60  as  to  perform  its  functions  properly,  and  build  up 
and  establish  those  hard  unyielding  structures,  and  develope, 
in  the  process  of  growth,  a  strong  and  enduring  denture,*  is  the 
subject  of  our  present  inquiry. 

The  human  teeth  are  of  that  class  of  organs  which  are  not 
in  any  direct  relation  with  the  blood-vessels,  and  yet  which 
derive  their  whole  nutriment,  and  the  material  of  their  func- 
tional operations,  from  the  blood.  In  all  other  respects  they 
are  almost  a  separate  and  distinct  creation.  They  begin  to 
form,  and  become  developed,  when  all  the  other  organs  are 
already  faithful  to  the  want  of  the  economy,  and  are  de- 
stroyed by  disease  and  decay  with  but  little  serious  inconve- 
nience to  the  system- 
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ae  the  hardest  oi^anic  BnbBtance 

li'eans  the  most  dnrable.     By  their 

'ere  evidently  intended  by  nature 

and  tear  of  mastication.    But, 

itined  to  BUBtain  BhocbB  and  trials 

k^ftts  and  external  abuaeB,  bo  that  the 

■  ""ijerformed  between  two  moBt  pow- 

:mM|3o  far,  at  least,  oe  external  nsage 
''■"  '^^  violence  ;  and,  where  this  is  not 

jartl  to  the  teeth,  their  low  vital 

'  -»-WPfSp  themselvcB,  from  the  surface,  by 
[VvtA^Kf*  '^^^  ^  *  ^^^^  °'^  inflammatory 
li ff rfl^ "^*^' ^^  applications,  fully  as  de- 
'-^"  health. 

fruitful  cause  of  decay,  bnt  it 

lose  who  are  scrupulouBly  cleanly, 

and  filthy;  bo  that  the  popular 

those  organs  ib  caused  solely  and 

its  is,  for  the  most  part,  erroneous. 

taper,  is  to  combat  this  theory,  and 

ipM|pf  decay  in  the  teeth  is  attributable 

and  an  insufficiency  of  capillary  nu- 

not  more,  than  to  carelesB  habits 

^f  external  abuse  ;  not,  however,  for 

^ng  sanitary  measures,  bnt  to  direct, 

i^;he  internal — so  that  our  hygienic 

benefit  the  race  from  both  stand- 

.i^hree  several  conditions  of  the  econ- 
jble  to  BO  derange  the  functional 
a  corresponding  derangement  of 
tissues ;  and  the  complex  organic 
the  teeth  being  such  as  to  deprive 
ative  action,  atoffnation,  leading  to 
iy«,  is  the  result. 


Selected  Articles.  185 

The  first  of  these  conditions  is  that  pathological  state  pro- 
duced by  mesenteric  derangements  and  eruptive  fevers  in- 
cident to  child-bed,  whereby  there  is  an  undue  consumption 
of  capillary  nutrition,  and  inability  on  the  part  of  the  tissues 
to  appropriate  proper  aliment,  which  produces  not  only 
weak  and  delicate  teeth,  about  the  time  of  their  formation, 
but  the  unsightly  deformity  of  what  is  termed  dental  atrophy. 

The  second  condition  is  an  enfeebling  or  weakening  pro- 
cess in  the  systemic  circulation,  by  which  the  ftmction  of 
assimilation  is  retarded  or  defeated  altogether,  especially  in 
the  hard  tissues  of  which  the  teeth  are  composed,  and  thus 
rendering  them  soft  and  liable  to  disease  and  decay. 

The  third  condition  or  element  of  decay  in  dental  tissue 
arises  from  an  undue  acceleration  of  the  local  circulation, 
producing  active  congestion  in  the  soft  tissues,  a  gorging  or 
choking  of  the  vesicles  by  a  too  rapid  interstitial  deposit  of 
the  mineral  substances,  designed  by  the  economy  to  harden 
the  teeth. 

The  foundation  of  a  building  or  the  fountain-head  of  a 
stream,  must  possess  the  ability  to  sustain  that  which  depends 
upon  it.  The  root  of  a  plant  must  have  absorbing  surface  to 
supply  the  wants  of  the  stem  and  leaves.  These  are  axioms^ 
which  will  readily  illustrate  the  absolute  necessity  of  suffi- 
cient vital  energy  in  the  circulating  system  of  the  animal 
to  supply  a  proper  amount  of  nutriment  to  stimulate  the 
entire  capillary  maze. 

In  all  oi^anic  structures  t^ere  are  central  or  vital  organs 
which  supply  functional  power  to  those  which  are  thrown  to 
the  surface,  and  the  aira&gement  is  to  always  have  those 
oigans  deeply  seated  for  their  own  protection,  and  that  each 
succeeding  strata  of  the  fabric,  as  the  growth  is  outward 
and  upward,  becomes  more  complex,  and  consequently  less 
liable  to  injury,  but  at  the  same  time  less  capable  of  recu- 
perating their  power  when  injured. 

This  general  law  of  the  economy  is  well-settled  and  most 
beautifully  illustrated  in  the  arrangement  and  formation  of 
the  hnman  teeth. 
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ita  petrosa"  the  "dentins"  and 

three  eeveral  divisions  of  the 

ilSl^iMiBment  gives  the  ce/nen^um  the 

""  *^iir  tissue,  becatise  of  its  better 

ivn  in  from  the  blood  to  be 

wAlif  the  more  highly  organized 

iStn**^  then,  again,  the ^nam^ being 

l&^Bkile  to  injury  by  reaeon  of  its 

~~'t*A  boldly  to  the  enrfaee,  and  fin- 

>f  tlie  animal  economy. 

;|boiit  one-third  per  centnm  of 

,  JB  ■'^^  ^^lacunoi"  a.ni"cajuiliciiW 

tVjBiJtk^  Bome  extent,  elaborating,  the 

~ii9«W£he  perwsteurn,  to  noiirieh  the 

X^jkdosmosis,  or  imbOniion.    This 

holds  the  destiny  of  the  entire 

■ji;anism  to  keep  the  dentine  in 

Ig  &  proper  vital  balance,  is  the 

the  most  delicately  oi^anized 

of  the  economy.  Its  capillary 

>8ed  of  the  finest  particles  of 

n  with  the  a^otized  compounds 

i;up  the  tissue,  and  by  virtue  of 

lensitive  character,  it  is  easily 
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ment  of  the  teeth,  and  especially  of  the  enamel,  and  the 
result  is  that  hideous  malformation  termed  "  dental  atrophy.''- 
Or  a  lack  of  vital  energy  may  be  superinduced  from  the 
same  cause,  and  tiiough  there  may  be  material  enough  to 
form  a  beautiful  pearly  denture,  the  organization  does  not 
go  on  vigorous  enough  to  make  it  strong  and  enduring,  and 
a  soft  chalky  enamel^  with  a  corresponing  enfeebled  de7itme^ 
is  the  result. 

Sometimes,  too,  those  pathological  conditions  are  entailed 
from  parent  to  child.  This  consumption  of  vital  energj-, 
and  of  capillary  nutrition,  thus  become  congenital,  and  that 
which  is  lost  by  the  parent  can  never  be  regained  by  the 
child.  The  teeth  always  become  involved  in  those  defec- 
tions, and  can  never  be  rendered  strong  and  enduring  in 
texture. 

These  are  pathological  conditions  of  the  system,  many  of 
which  must  be  allowed  to  run  their  course,  and  do  their 
work  of  destruction.  All  the  dentist  can  do  is  to  apply  his 
artistic  skill,  either  in  treating  the  natural  organ,  or  supply- 
ing an  artificial  denture — there  being  no  system  of  dental 
hygiene  fully  equal  to  the  task. 
We  will  therefore  turn  to  our  next  element  of  inquiry. 
An  insufficiency  of  capillary  nutrition,  from  whatever 
cause,  will  have  a  more  damaging  effect  upon  the  teeth  than 
any  other  part  of  the  capillary  system.  A  derangement  of 
this  sort  in  the  epithelial  and  epidermic,  and  also  the  artic- 
ular catilage  vessels,  can  be  more  rapidly  overcome,  by  reason 
of  the  flexibility  of  their  walls,  and  their  adaptation  to  the 
laws  of  tolerance  prevading  the  entire  structure.  But  the 
denser  and  more  highly  organized  fabric  which  composes 
the  teeth,  is  not  possessed  of  such  rallying  power,  and  conse- 
quently must  suffer  injury  corresponding  to  the  amount  of 
damage  to  the  other  tissues,  done  by  such  irregularity ;  and, 
not  being  able  to  recover  as  rapidly  as* the  softer  tissues,  the 
the  injury  multiplies — disintegration  is  followed  by  disor- 
ganization and  decay. 
The  operation  of  nature  in  the  vegetable  kingdom  is  anal- 


4 


il<« 


i  to  illustrate  the  idea  we  wish 

root  of  a  tree  promptly  answers 

r*  and  leaves,  all  goes  well ;  bnt 

,      Itbliage  begins  to  flag  and  droop, 

|1fi^eeds  beyond  a  certain  point,  the 

if  there  is  a  deiieieney  or  an  irreg- 

iurface  of  the  root,  it  may  not 

^bnt,  "leaf  by  leaf  it  will  droop 

^^klSifcay,  mid  in  a  majority  of  cases 

~~  Ififl  111  stances. 

fiance  of  this  deficiency  of  "capil- 

^^^\WWti\is(ioveTed.  It  occurs  in  all  grades 

"^(.^ind  does  not  escape  the  robust  and 

tfU&  who  are  constitutionally  delicate. 

— j^-.,        circulation  have  been  noted 


i^CfS^ation   was  in  perfect  condition. 

■"^glowever,  when  the  heart's  action  is 

[ffrupted.     And  this  can  occnr,  and 

through  some  of  the  abnses  of 

modem  mode  of  life.  Dissipation, 

ine  changes  in  temperature  and 

icient  diet,  tight  lacing,  careless 

[Dms,  are  among  the  primary  and 

"id  all  of  these  iiTegiilar  habits  of 

ndden  variations,  either  in  whole 

network — the  circulation  taking 

idity  in  one  part,  and  increased 

both  are  supplied  by  the  same 

rcBultf  of  a  chronic  pathological 

er,  but  a  sequence  of  their  neglect 

,  the  fashionable  hotels  and  board- 

ls<3£Imazing  consumption  of  dainties, 

~|the  normal  condition  of  the  system, 

leut  for  a  healthy  development  of 

hose  debilitating  results.     Go  into 
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and  balls  where  so  many  of  the  young,  particularly  in  our 
large  cities,  alino&t  live  in  seasons  of  gaiety  and  fashion — 
where  the  action  of  the  larger  organs  is  destroyed,  and  the 
functional  power  of  systemic  circulation  is  retarded,  and  the 
vital  energy  of  the  system  is  driven  back  upon  its  centre  by 
the  half  sufficient  dress,  the  congealing  eflBcacy  of  a  piercing 
atmospheri*,  and  unseasonable  hours  peculiar  to  such  a  life. 
Go  into  the  haunts  of  vice  and  dissipation,  and  mark  the 
manner  in  which  this  grand  human  structure  is  abused  by 
those  whose  interest  it  is  to  preserve  it,  and  you  have  a  solu- 
tion at  once  of  the  problem  we  are  endeavoring  to  solve. 

But  come  home,  and  see  whether  your  little  son  or  little 
daughter  is  not  suffering  the  same  loss  of  capillary  nutrition 
and  functional  energy  by  close  confinement,  either  in  the 
house  or  at  school,  or  by  the  use  of  too  many  candies,  too 
mnch  ice  cream,  or  by  being  over-fed  at  table  with  too  much 
sweetened  bread  and  a  corresponding  round  of  rich  pastry  and 
dainty  dessert,  without  a  balancing  supply  of  the  more  solid 
food.  Here  it  is  that  ^^dental  hygiene^'*  should  interpose  its 
gracious  offices,  to  regulate  these  dissolute  habits.  Insist 
upon  proper  treatment  in  the  case  of  children,  and  thua  re- 
establish that  measure  of  vital  energy  which  our  race  is 
rapidly  losing,  by  not  knowing  exactly  how  to  live. 

We  may,  however,  be  pointed  to  a  class  of  people  whose 
habits  in  life  preclude  the  idea  of  their  participation  in  any 
of  those  scenes  of  exposure  and  dissipation,  or  whose  children 
are  rarely  indulged  as  above  intimated,  but  where  there 
seems  to  be  fully  as  much  decay  in  the  dental  tissues.  Look 
at  our  stiirdv  fanners  and  woodsmen,  and  suburban  laborers 
and  mechanics  throughout  the  country.  They  and  their 
children  are,  for  the  most  part,  strangers  to  those  excesses, 
and  seem  to  be  the  very  embodiment  of  robust  health  and 
manly  development,  and  yet  they  come  into  our  offices  with 
as  much  dental  distress  as  those  above  enumerated. 

With  this  class  of  people  sanitary  measures  will  go  far, 
very  far,  towards  a  propitiation  of  dental  decay,  and  in  per 
haps  the  majority  of  cases  will  prevent  disease  until  there 
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the  relative  proportionB  of  its  oxygen  and  carbonic  acid,  is 
the  only  one  to  which  the  pulmonary  circulation  is  subser- 
vient ;  but  in  the  systemic  circulation,  the  changes  are  of  a 
much  more  complex  nature — every  distinct  organ  attracting 
to  itself  the  peculiar  substances  which  it  requires  as  the  ma- 
terials of  its  own  nutrition."  An  acceleration  when  undue 
and  abnormal,  of  this  character,  is  known  as  ^^  active  con- 
gestiotij^^  or  "  determination  of  hloodP  In  the  softer  tissues 
these  pathological  conditions  can  be  arrested  before  inflam- 
mation or  stagnation  sets  in ;  but  in  the  denser  or  bony  tis- 
sues, and  especially  those  forming  the  teeth,  the  remedy 
cannot  be  applied ;  the  interstitial  deposit  cannot  be  cor- 
rected or  reduced  to  a  normal  standard,  and  a  stagnation  is 
the  result,  which  finally  produces  disorganization  and  decay. 

These  changes  in  the  capillary  circulation  may  not  indi- 
cate distress  in  any  of  the  larger  organs,  or  their  functions. 
The  system  may  be  entirely  free  from  any  diseased  condition 
of  the  vital  forces.  But  as  the  individual,  standing  upon 
the  shore  of  a  river,  may  drink  in  miasmatic  poison  from 
the  grateful  breeze  that  fans  his  over-heated  and  sweated 
brow,  so  may  those  hard  unyielding  organs  receive  the  seeds 
of  decay  and  death  in  the  very  flow  of  life  and  spirits  which 
bring  the  glow  of  health  and  beauty  upon  the  cheek  by  the 
extending  walls  of  the  capillary  maze,  which  allow  the  red 
corpuscles  of  the  blood  to  come  to  the  surface  by  reason  of 
an  acceleration  of  the  circulation. 

It  is  rarely,  indeed,  that  the  diseases  of  the  teeth  can  be 
traced  to  such  delightful  surroundings,  or  such  fine  robust 
conditions.  But  is  the  fact  not  apparent,  at  every  step  of 
scientific  research,  that  the  elements  of  life  and  death  are 
not  only  running  side  by  side  continually  thorough  our  veins 
and  arteries,  but  that  every  step  in  life,  and  every  phase  of 
enjoyment,  are  beset  with  dangers  which  sometimes  suddenly 
lead  to  the  grave. 

Here  "  denial  hygiene  "  is  at  fault.  The  dentist,  however 
skiUfnl  and  thoroughly  scientific,  must  stand  abashed  before 
these  freaks  and  mandates  of  nature,  and  ply  his  skill  in 
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ing  the  human  fabric.  *  They  seem  to  know  what  stepa  to 
take  to  run  this  magnificent  structure  into  decay  and  death, 
but  are  slow — ^very  slow — to  grasp  the  idea  of  health  and 
happiness. 

The  simplest  way  to  raise  a  child  well,  is  to  desist  from 
ahising  it.  Break  in  at  once  and  forever  upon  those  habits 
and  fashions  which  are  leading  children,  almost  from  lisping 
infancy,  into  the  maelstrom  of  extravagance  and  dissipation. 
Besist  the  overpowering  pressure  of  the  baser  and  more  vul- 
gar customs  of  modern  life,  and  yield  to  the  surer  and  better 
dictates  of  nature,  (if  there  is  no  other  help  at  hand),  and 
the  work  is  done. 

But,  to  raise  a  regular,  eiidnriiig  denture^  is  not  always 
the  work  of  unaided  nature.  A  careful  harmonizing  of  the 
conditions  of  growth  with  the  principles  of  science  and  art, 
18  the  prerogative  of  our  profession,  and  which  should  be 
exercised  whenever  there  seeuis  to  be  an  inability  in  nature 
to  perform  its  task. 

In  the  finest  and  best  developed  forms  the  teeth  often 
present  themselves  in  most  unsightly  irregularities.  In  such 
cases  the  skill  of  the  dentist  must  be  brought  into  requisi- 
tion, for,  however  strong  in  texture  such  teeth  may  be,  their 
crowded  condition  will  render  them  liable  to  disease  from 
external  causes. 

A  few  thoughts  in  regard  to  the  liability  of  teeth  to  decay 
from  neglect  and  abuse,  and  the  influence  of  acids  and  alka- 
lies as  they  come  up,  either  in  the  secretions  of  the  mouth, 
in  food,  or  by  direct  contact,  and  we  are  done. 

The  low  vital  power  of  the  enamel  renders  it  susceptible 
to  great  and  lasting  injury,  where  any  of  the  last  named 
reagents  come  in  direct  contact  with  it.  It  contains  so  small 
a  per  centum  of  animal  matter  that  those  strong  poisonous 
substances  destroy  the  vital  principle,  and  leave  the  mineral 
structure  a  dead,  disorganized  mass  of  matter,  which  breaks 
away  in  the  process  of  mastication,  or  shows  signs  of  disin- 
tegration in  black,  decayed  spots,  or  a  discoloration  of  the 
enamel  altogether.     These  evidences  of  decay  often  present 
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we  think,  are  strained  and  largely  over-estimated.  When 
mixed  and  baked,  and  boiled  and  cured,  they  come  in  con- 
tact with  the  teeth  as  entirely  different  chemical  compounds, 
and  their  influence  is  no  longer  acid  nor  alkaline,  but  so 
mild  in  their  effects,  especially  regarding  the  fact  that  they 
are  held  there  so  short  a  time,  that  very  little  injnry  can  be 
caused  by  them. 

Much  of  the  distress,  however, occasioned  by  all  the  above 
enumerated  agents,  can  be  prevented  by  a  proper  system  of 
hygienic  treatment.  In  order  properly  to  meet  all  the  con- 
tingencies necessary,  and  to  comply  with  the  suggestions  of 
science,  in  the  work  of  raising  emd  preserving  a  good,  endur- 
ing and  substantial  denture,  the  dental  practitioner  should 
have  control  of  the  process  of  dentition  from  infancy,  and 
much  of  the  manner  of  the  child's  living.  The  eruption  of 
those  organs  should  be  an  operation  of  special  care,  and 
when  they  are  fairly  developed,  frequent  inspection  and  good 
sanitary  directions,  with  all  the  treatment,  such  as  the  na- 
ture of  the  case  may  require,  and  you  meet,  in  a  scientific 
way,  all  the  mandates  of  what  we  understand  by  dental  hy- 
giene.— Dental  Times. 


MONTHLY  SUMMARY. 

Excision  of  Tnfejior  Denial  Nerve  for  Neuralgia. — "Wm.  J.  C. 
agt.  22.  This  case  is  one  of  a  very  interesting  character.  The 
patient  has  had  a  violent  form  of  facial  neuralgia  for  three  years. 
He  has  suffered  great  agony  from  the  excruciating  pain.  Every 
attempt  at  talking,  mastication,  or  deglutition,  is  attended  with  an 
aggravation  of  the  symptoms.  His  life  has  become  burdensome. 
His  lips  and  cheeks  are  in  constant  spasmodic  action .  Th  e  expres- 
Eion  of  the  countenance  is  denotive  of  pain.  The  angle  of  the 
mouth  is  constantly  drawn  over  to  the  right  side.  The  pain  is  more 
particularly  severe  along  the  right  side  of  the  upper  and  lower 
lips.  Both  the  upper  and  lower  teeth  were  extracted,  without 
even  temporary  benefit.  The  pain  is  most  severe  when  he  eats. 
ItTery  often  wakes  him  at  night.  It  is  worse  when  the  weather 
is  wet.     Every  medical  measure  has  been  tried  in  vain. 
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from  the  calomel  ( his  patients  seemed  suddenly  to  grow  weak 
under  its  use)  he  immediately  discontinued  it,  and  without  using 
the  mercurial^  or  the  saline  and  anodyne  treatment,  resorted  <U 
once  to  the  vegetable  astringents.  He  gave  immediately,  from 
three  to  four  drachms  of  a  mixture  of  equal  parts  of  tr.  opii, 
camphor,  tr.camph.,  tr.  zingib.,  tr.  kramerisB  and  tr.  lav.  com., 
and  in  "an  hour  after,  gave  every  two  hours,  half  tea  spoonful 
doses  of  above  for  six  or  eight  times."  By  this  method,  he  says,  he 
treated  some  very  bad  cases,  and  with  the  most  satisfactory  results. 
"The  bowels  invariable  are  promptly  checked ;  one  day  after  the 
diarrhoea  has  ceased,  open  the  bowels  with  some  ol.  olivae,  or  the 
castor  oil  mixture.  This  practice  may  not  be  orthodox,  but  the 
stools  are  healthy  and  remain  so ;  and  orthodox  or  not,  it  is  suc- 
cessful." 


ConaumpHon  of  JSm'se-Meai  in  Paris  and  Berlin. — The  sale 
of  horse-meat  has  not  taken  so  well  in  Paris  as  might  have  "been 
expected  from  the  first  success  of  the  undertaking.  We  are  in- 
formed by  the  official  accounts,  which  have  just  been  published, 
that  during  the  last  twelve  months  the  number  of  horses  slain 
in  Paris  amounts  to  2400.  Out  of  this  quantity  five  per  cent, 
have  been  employed  in  making  sausages,  etc..  whilst  forty  per 
cent,  have  been  sold  to  the  small  restaurants^  and  ten  per  cent, 
to  the  poorer  classes.  It  may  thus  be  seen  that  the  quantity  of 
horse-meat  knowingly  consumed  as  such  in  Paris  is  very  small. 
Indeed,  even  the  poorest  people  in  that  city  manifest  a  strong 
aversion  to  horseflesh. 

The  number  of  horses  slain  in  Berlin  during  the  same  period 
of  time  amounts  to  4044,  thus  forming  almost  double  the  num* 
ber  slaughtered  in  Paris.  But  it  may  be  well  to  add  that  the 
Berlin  dyers  are  now  making  an  extensive  use  of  horse- blood. — 
London  Lancet. 


To  Prevent  Death  by  Chloroform. — Experiments  on  inferior  ani- 
mals show  that  they  may  be  restored  from  apparent  death  from 
chloroform  by  the  continuous  galvanic  current,  the  negative  pole 
being  put  in  the  mouth  and  the  positive  pole  in  the  rectum.  In 
some  cases  the  animal  was  left  for  two  minutes  in  a  state  of  appa- 
rent death  and  then  restored. — Med.  Record, 


Ill" 
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■nAVflaMfAlft'.M  JH^O,  called  on  me  vith  a,  tumor  in 
■|th«  right  side  of  the  tongue,  which 
Bte,"  B8  it  interfered  eomewhatwith 
■  (deglutition. 

■lor  was  felt  in  the  place  designated, 

msi  hulled  walnut,  and  on  the  floor 

^IttaSSifiHt'Jp.  was  seen  unuBually  open.  A  probe 

($|lKLl|^HnJ|JKk¥l^ediately  below  the  surface  struck 

IvIM^Q^S  M.H.'^l^foducing  a  n arrow- hi aded  histoury 

AWMlBi|M"wlMiith  the  tongue,  and  with  the  scoop 

S^IW^SV^SlSf^  calculus  14  lines   long:  8  broad 

Mjjlf  f  WttBilipili  weight.     It  was  yellowish-white  ; 

'*""*""  ~  '•[JiJ  was  composed  of  "  phosphate  aod 

SffjAherby  animal  matter." 

&i;^obably  of  unusual  size.  Rokitansky 

[rtioQB,  that  they  vary  in  size  "  from 

I  that   of  a  hazel-nut." — Detroit 


l-^l^ee  is  spoken  of  in    high  terms  by 

B&r  for  the  neutralizing  of  foul  odors 

1  a  state  of  decay,  as  it  can  be 

disinfecting  agents  would  be  inad- 

[Sdie  in  the  spaces  between  the  floors 

lor  arising  therefrom  can  be  effeotu- 

,jgS»nd  or  two  of  fresh  burnt  and  ground 

,^,or  the  purification  of  a  sick  room  it 

burning  rags,  as  it  has  a  beneficial 

^ere  of  the  room,  and  gives,  besides, 


Local  Applicatum. — As  a  sobsti- 

)  reccommends  in  the  Lancet  the 

one  drachm  andahalf;  glycerine, 

■inated  lime,  six  ounces.     Half  an 

^or  eight  ounces  of  water  is  used  in 

^re  of  iodine  or  chlorinated  lime  is 

Tfectly  colorless,  and  may  be  used 

with  fetid  discharges." 
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Another  Champimi  in  the  Field. — After  a  cessation  of  hostilities 
for  some  months,  the  war  against  the  formation  of  a  "  Southern 
Dental  Association  "  has  been  renewed  by  the  appearance  of  a 
new  champion  for  the  opposition,  one  of  the  editors  of  the  Dental 
Reguter,  who,  over  the  signature  of  "W."  endeavors  to  conceal 
bis  vexation  under  the  guise  of  humor.  While  he  accuses  us 
of  feeling  sore,  he  cannot  forgive  our  omission  of  a  foot-note  he 
took  the  liberty  to  add  to  Dr.  Morgan's  article  as  published  in 
the  Register,  and  which  we  considered  to  be  a  reflection  upon  Dr. 
M's  veracity. 

We.  professed  to  give  our  readers  Dr.  Morgan's  statement,  and 
do  not  admit  that  we  were  under  any  obligation  to  add  the  com- 
ments 'W."  was  pleased  to  make  concerning  it ;  the  more  so  as 
we  regard  Dr.  M's  word  to  be  as  reliable  as  that  of  "W." 

When  one  has  so  far  succeeded  in  the  accomplishment  of  a 
•herislied  object,  that  there  is  every  reason  for  believing  that 
success  is  but  a  question  of  time,  there  can  certainly  be  no  cause 
for  the  existence  of  any  of  the  sore  feeling  so  humorously  depicted 
by  "W."  But  we  rather  suspect  that  "W."  with  his  usual  fore- 
sight, has  been  for  some  time  convinced  that  the  formation  of  a 
*'Southem  Dental  Association,"  was  no  longer  a  matter  for  doubt ; 
hence  the  bitterness  of  the  pill. 


The  Gaitse  of  the  Suspension  of  the  Neiv  York  College  of  Den- 
iistry — In  the  June  No.  of  the  Journal  our  readers  were  informed 
of  the  suspension  of  this  institution ;  the  following  account  of 
the  trial,  taken  from  a  New  York  daily  paper,  will  explain  the 
cause  of  the  injunction  being  granted  which  closed  its  doors : 
"  This  was  an  action  brought  by  the  Attorney  General,  in  the 
nature  of  a  mw  warranto,  to  forfeit  the  charter  of  the  Dental 
College  of  New  York  on  the  ground  of  misbehavior  of  the  trus- 
tees. The  chief  charges  against  them  were  :  disregard  of  their 
own  by-laws,  attempting  to  alter  those  by-laws  irregularly  in  order 
to  cover  up  such  irregularity,  and  giving  diplomas  to  four  stu- 
dents who  were  not,  according  to  tneir  regulations,  entitled  to 
such  diplomas. 

There  were  besides  some  charges  that  officers  of  the  College 
had  used  the  provisions  of  the  College,  made  for  the  charitable 
treatment  of  the  poor,  for  their  own  gain.  This,  however,  was 
not  an  essential  point  in  the  case.  The  main  charge  was  the  issu- 
ing of  the  certificates  or  diplomas  to  the  young  men  at  the  last 
graduation.  The  purpose  of  the  founders  of  the  College  seems, 
from  their  earlier  rules,  to  have  been  to  very  largely  increase 
the  scientific  requirements  of  dentists.   Their  first  rules  required 


iSVM  fir  ^^J^''^^^''^^^- 

tgg^^^fgfladeaU,  This  was  afterwards  mod- 
rk  tq  count  as  time  of  study,  and 
'  !tual  attendance  at  the  College  to 

IThe  charge  ia  that,  at  the  last  ex- 
roung  men  who  had  not  filled  even 
the  regents  of  the  University  hav- 
__  liplomaa,  an  effort  was  made,  in  a 
>|||nd  the  by-laws  to  cover  the  case, 
*~;e  is,  that  in  eo  far  as  the  faculty  of 
:d  on  the  representation  of  the  dean, 
elected,  and  is  now  the  promoter  of 
Ifact,  the  young  men  were  well  pre- 
' laminations;  that  the  trustees  did 
id  have  done  nothing  illegal,  what- 
_      to  do,  and  that  their  intentions 

'■—"notion  before  Judge  Cardozo,  and 
order  was  granted,  and  a  receiver 
iro visional  remedies. 

reargument  of  the  former  motion 
i^^ner  orders,  the  defendant  adding  affi- 
l]};gi^ore  full  and  technical  denials  of  the 
■^jeared  by  counsel  before  Judge  Car- 
le! for  the  plaintiff,  commenced  his 
■  about  ten  minutes,  when  Judge  Car- 
._.,  tbe  bench.  After  waiting  for  hia 
It|B>niinutes,  the  counsel  aft-er  a  short 
[C^eir  papers  to  the  clerk  and  left  th« 


Boston  Denial  Collie. — In  the  July 

^med  our  readers  that  an  injunction 

IS  College,  at  the  instigation  of  six 

iE^ustees,  and  that  a  hearing  was   ap- 

19th,  to  see  whether  the  injunctioo 

le  day  appointed,  and  the  injunction 
!  action  of  the  Court  interferes  with 
ie  late  graduating  class,  and  to  obtain 
class  will  be  compelled  to  atterid 
res.  The  charge  which  led  to  the 
_Jj3,  that  the  faculty  int«nded  to  gradu- 
iW»attendance  on  two  courses  of  lectures 
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Microscopy  of  the  Teeth. 

By  S.  P.  OuTLKB,  D.  D.  S.,  M.D.,  Holly  Springs,  Miss. 

Bead  before  the  Sontbem  Dental  Asflociation,  July  SOth,  1869.  * 

In  this  article  I  propose  noticing  a  few  points  of  an  article 
in  the  May  No.  of  the  American  Journal  of  Denial  Science 
entitled  " Dentine;"  copied  from  the  Medical  Iwoestigator, 

The  main  points  in  the  article  accord  with  my  views  pre- 
viously published,  other  points  differ  widely.  It  is  to  try 
and  ferret  out  all  the  facts  possible  on  the  subject  of  the 
microscopic  anatomy  of  the  teeth  that  I  take  the  liberty  to 
review  some  points  in  the  above  article.  While  I  take  this 
liberty  I  freely  allow  others  to  do  the  same  with  me  at  any 
time,  as  I  am  after  facts  only.  On  Page  38  and  9  the  writer 
states  that  the  pulp  cavity  for  a  short  distance  from  the  fora- 
mina of  the  roots  towards  the  crown,  is  lined  or  covered 
with  osteal  cells  or  cementum.  Now  if  this  be  so  the  tubuli 
must  first  pass  bodily  through  these  osteal  cells  or  layer  of 
oementimi,  and  then  enter  the  dentine,  then  after  passing 
through  the  dentine  the  nerve  fibrils  must  enter  the  cement 
again,  thereby  traversing  two  strata  of  cement  and  one  of 
dentine  in  their  course  from  the  pulp  before  reaching  the 
surface  oi  the  femg.  Still  further  up  the  fang  he  does.not 
claim  that  the  pulp  cavity  is  covered  by  or  lined  by  cement. 


\ 
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How  can  this  be  possible,  for  one  portion  of  the  pulp  canal 
to  be  lined  with  cement  and  the  balance  not  ?   Is  this  in  ac- 
cordance with  nature?  Is  this  in  accordance  with  microsopic 
teachings  ?  It  certainly  is  not  what  my  glass  teaches,   as  I 
never  have  seen  an  instance  of  the  kind  from  a  large  num- 
ber of  observations.    Now  in  case  the  interior  of  the  pulp 
cavity  being  lined  with  cement  in  accordance  with  all  other 
cases  the  cement  so  lining  must  necessarily  be  covered  by 
periosteum,  or  pericementum,  the  same  as  is  similar  to  the 
exterior  of  tlie  fang.     Has  this  been  found  also  to  be  the 
case  ?    Undoubtedly  it  has  not,  if  so,  this  would  constitute 
Nature's  botchwork  and  not  her  wonted  harmony  in  all 
things  which  is  so  wonderful.     I  speak  of  the  rule  not  of 
exceptions.    I  do  not  know  what  freaks  she  may  be  guilty 
of  in  many  instances,  I  speak  of  the  rule  not  the  exceptions, 
though  as  above  stated  I  have  never  seen  an  exception  of 
this  kind.     I  have  in  my  possession  two  specimens,  given, 
one  at  Cincinnati  by  Dr.  Gushing  of  Chicago  which  he  be- 
lieved to  be  a  lining  of  cement  up  a  short  distance  from  the 
foramen,  but  on  careful  examination  under  my  instrument, 
I  found  nothing  but  true  dentine  though  more  irregular 
than  usual  in  this  instance.     Again,  how  can  it  be  possible 
that  the  minute  opening  at  the  apex,  only  large  enough  to 
admit  of  the  passage  of  nerves  and  blood  vessels,  to  be  lined 
with  periosteum  ?    It  certainly  is  impossible. 

If  such  a  case  were  possible  there  would  have  to  be  a  new 
osteal  basement  membrane  superadded  on  the  inside  of  the 
pulp  canal  after  dentification  had  ceased,  thereby  changing 
the  whole  plan  of  construction  first  laid  down  as  the  plan  of 
operations  for  tooth  development  which  we  certainly  have 
no  very  good  grounds  for  believing.  In  laying  the  founda< 
tion  or  basement  membrane,  which  is  the  true  builder  under 
all  circumstances  of  all  organic  structures,  for  the  develop- 
ment of  the  teeth,  there  commences,  according  to  Beall,  a 
double  process  of  development,  one  travelling  inward  by 
depositing  layer  after  layer  of  germinal  matter,  forming  den- 
tine on  the  one  hand,  and  outwardly  on  the  other  forming 
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enamel.  Now  passing  downwards  the  same  process  may  be 
recognized  in  neck  and  fang  development,  developing  by 
the  same  basement  membrane  the  dentine  of  the  fang ;  but 
a  different  basement  membrane  to  that  of  enamel  is  now 
laid  down  for  the  cement  formation  observing  the  same  law 
of  double  development  in  the  fang  as  in  the  crown,  that  is, 
commencing  at  the  line  of  junction  of  cement  and  dentine 
where  the  enamel  terminates  one  line  of  developmental 
march  inwards  the  other  outwards  and  downwards  until 
the  whole  fang  is  fully  developed  and  the  tooth  fully  erupted. 
Up  to  this  time  the  fang  is  open  at  apex  and  funnel  shaped. 
By  the  time  the  tooth  is  fully  developed  the  apex  of  fang 
begins  to  close  up  around  the  nerve  pulp  containing  blood 
vessels,  nerves  and  cellular  tissue.  By  the  time  the  apex  is 
folly  closed  the  dentine  of  the  young  tooth  is  fully  com- 
pleted for  that  period,  the  cement  now  having  closed  around 
the  point  of  the  fang  down  on  to  the  pulp,  as  described  above, 
but  not  following  inwards,  as,  by  this  time,  the  door  is  closed 
and  string  pulled  in,  and  no  entrance  here  for  foreign  deposits 
of  any  kind.  Up  to  this  period  there  is  but  a  thin  layer  of  ce- 
ment covering  the  fang  uniformly,  a  few  thicknesses  through- 
out, but  subsequently  the  cement  gradually  thickens  at  end 
of  fang  and  on  the  fang  for  a  third  or  more  of  its  length 
with  a  regular  taper,  generally,  no  abrupt  termination  of 
additional  layers  of  cells  only  in  rare  instances.  We  neces- 
sarily conclude  that  one  basement  membrane  is  not  capable 
of  building  dentine,  enamel  and  cement  as  they  are  all  built 
upon  separate  and  distinct  types,  and  that  a  separate  builder 
is  needed  for  each.  Hence  a  distinct  basement  membrane  for 
each  being  in  contact  at  the  commencement  of  the  osteal 
process,  but  continue  to  diverge  or  separate  as  the  process  of 
development  advances  and  travels  on  pa/ri  passu  until  com- 
plete development.  What  other  rational  conclusion  can  we 
come  to  than  that  there  is  a  separate  and  special  basement 
membrane  for  each,  two  of  which  have  no  homologue  in  the 
system,  that  of  the  cement  being  common  to  other  bones  have 
homologous.andnon  homologous  basement  membranes  are 


■@i'BO'^"l""'  "'  "^^  teeth.    As  the  cement 

~    :e  and  ia  some  cases  from  other 

feolus  necesearilj  gives  way  to  the 

of  the  hypertrophied  fang.     In 

ible  to  suppose  that  where  the  faeg 

l^at  the  reeietance  on  the  one  hand 

force  of  the  cemental  growth. 

t  seem  to  l>e  the  case  under  all  cir- 

tiie  bone  gradually  yielding  before 

Wftie  progressing  fang  development, 

LB  was  done;  the  rational  answer 

absorption,  and  here  again  we  ask 

le?    Can  we  suppose  that  the  bone 

ed  and  the  same  bone  material  bo 

the  perioBtenm  and  deposited  on 

ig,  we  must  conclnde  that   on  the 

yed  and  carried  out  of  the  system, 

■^deposits  from  food  in  the  form  of 

i  as  in  another,  or  similar  to  other, 

on  a  small  scale  and  under  different 

I  a  similar  type  and  plan.    The  ab- 

I  believe  to  be  the  work  of  an  acid 

lime  which  ia  washed  away  by  the 

from  the  system  mainly  by  the  kid- 

30  doubt  being  induced  by  the  new 

it  may  depend  on  a  removal  of  the 

t  irom  some  obscure  cause  than  by 

fang  development  induced  from 

ining  and  ultimate  loss  of  tooth  ; 

L-mer  hypothesis  may  be  the  most 

relating  to  bone  absorption  being 

;en  or  dentine  and  an  acid  on  tlie 

published  and  need  not  be  repeated 

ime  tubes  give  off  no  branches  bnt 
,nner  without  branching  until  they 
the  enamel."    Here  I  shall  again 
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take  isfiiie,  as  no  solitary  tube  having  pulp  cavity  that  does 
not  branch  one  or  more  times  just  before  entering  the  base 
of  the  enamel,  forming  what  have  been  termed  coronal 
branches.  No  properly  prepared  specimen  bnt  will  show 
these  branches  distinctly  under  a  good  instrument,  which 
fact  also  has  been  published  by  myself  in  a  former  article. 
Page  40,  says :  "There  is  an  intertubular  substance  in  dentine 
which  is  wholly  composed  of  lime  salts.  These  territories 
are  without  sensation.     There  are  no  fibrils  there." 

Says :  "In  dental  decay  we  find  portions  of  the  cavity  very 
sensitive  to  the  touch  of  an  instrument  and  other  parts  to- 
tally without  sensibility."  Does  the  writer  here  mean  that  the 
regions  between  the  tubes  are  without  sensibility  and  that 
the  tubes  themselveft  are  all  sensitive  ?  If  so,  how  is  it  pos- 
sible to  define  these  regions  with  an  excavator  when  the 
tubes  are  probably  not  more  on  an  average  than  the  one  five 
thonsands  of  an  inch  apart,  or  even  admit  that  they  are  the 
one  thousand  of  an  inch  apart  for  sake  of  argument,  how  is 
it  poBsible  to  trace  out  these  distinctions  along  the  meander- 
ing tubes  with  an  excavator,  say  even  the  very  smallest, 
which  would  more  than  cover  on  its  cutting  edge  two  or  may 
be  half  a  dozen  of  tubes  and  intertubular  spaces  at  onc^l^ueh 
being  the  fact,  I  am  unable  to  fully  comprehend  how  any 
person  can  by  any  amount  of  training  sharpen  his  sense  of 
touch  60  as  to  make  such  nice  discriminations,  it  certainly  is 
a  mystery  to  myself.  I  admit  that  some  portions  of  cavity 
of  a  decayed  tooth  are  frequently  more  sensitive  than  other 
portions  in  cases  of  exalted  sensibility.  These  regions  are 
just  under  the  enamel,  and  in  such  the  cement  where  the 
branches  are  most  numerous,  small  and  nearest  the  distal  ex- 
tremities or  terminal  points  where  sensation  is  most  acute. 
This  fact  is  not  confined  alone  to  teeth,  but  equally  applies 
to  all  other  sensitive  regions  of  the  body.  The  dentinal 
nerve  fibrils  through  the  whole  course  of  the  tubuli  may  be 
regarded  as  terminal  fibrils  capable  of  receiving  throughout 
similar  impressions  or  functions  as  each  fibril  stands  separate, 
hence  terminal  throughout  after  leaving  the  pulp  cavity. 
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ijjtte  nerve  fibrils  may  be  regarded 

Ipen,  and  they  are  all  through  the 

p,.^.,^jed  though  in  close  proximity  in 

Jl^i^ulp  from  plexueee  filled  and  iutcr- 

__  _  _^ Not  80  in  any  other  nerve  cord 

'^yMF  parallel  and  inclose  contact,  and 

i$^Bli0}1iHfnaqutte  unlike  the  pulp  membrane. 
I s ng^n\?^brilB  arc  the  true  functional  points 
'■VffJau^fiscicult  or  leashes  conBtituting  the 
StUii^^Mining  from  nerve  centres  to  termini. 
2'jSff^fK  f "^^^  ■"■  conductors  of  force  only 
tSf^Sv^'V^  rods  or  wires  of  a  battery  tne  tcr 
'fl^ttj^^M  those  of  greatest  disturbance.  No 
**>'S*or  given  off  by  the  main  trunk  of 
\gg  distal  or  points  of  filamental  ternii- 

.ft. 

-..■^  of  arteries  and  veins,  it  is  only  in 

l^^P^i^re  vascular  physiology  takes  place 

'  ~  "  "   and  oxygen,  on  the  one  hand 

Jjiutrition,  and  the  products  of  waste 

bfo'essels  to  be  carried  out  of  the  or- 

'■*• 

i*£yital  points,  and  where  both  nerve 

vessels  most  generally  meet  with 

She  dentinal  nerve  fibrils  and  corneal 

miliar  examples.     Here  also  nutri- 

On  page  40,  the  writer  further 

^tory  of  dentine  shows  that  a  tooth 

dead,  {and  removed frmn  the  tooth) 

dental  tubes  anastomose  with  the 

tum  and   the  cenientum  cells  are 

i^pi^steum  of  the  roots  with  which  they 

atiou  has  taught  us  that  a  tooth  may 

_         loval  of  its  nervous  pulp  the  dentine 

_       '^%b^  proving  extremely  sensitive  to  the 

i^^^^lij^^g^i  some  instances,  thus  showing  the 
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presence  of  nerve  fibrils  received  from  the  periosteum  or 
dental  periosteum. — Medical  InveatigatoT.  Eight  here  I 
take  issue  with  the  writer  and  deny  the  whole  thing,  and 
fihall  attempt  to  prove  my  position  by  the  writers  own  stnte- 
meni.  On  the  same  page  here  is  what  he  says :  "  There  is 
an  intertubular  substance  in  dentine  which  is  wholly  com- 
posed of  lime  salts.  These  territories  are  without  sensation. 
There  are  nofihrUs  there?^ 

Now  let  us  analyze  the  conflicting  statements  He  argues 
that  the  regions  or  spaces  between  the  tubes  have  no  nerve 
fibrils  and  no  sensation.  Now  as  there  are  no  anastomos- 
ing of  tubes,  at  least  in  the  crown,  or,  in  any  that  terminate 
under  the  enamel,  how  is  it  possible  for  sensibility  to  be 
transmitted  from  the  dental  periosteum  when  he  admits  the 
removal  of  the  entire  pulp  ?  How  is  it  possible  for  sensation 
to  pass  from  the  dental  periosteum  up  through  these  regions 
of  non-sensibility  as  no  normal  dentine  will  show  any  anas- 
tomosing with  tubes  ending  under  the  enamel  ?  How  then 
is  it  possible  when  the  nerve  cavity  is  empty  ?  It  will  be 
seen  that  the  writer  here  contradicts  himself.  There  must 
be  some  error  somewhere  in  diagnosis.  I  am  fully  satisfied 
that  when  a  nerve  is  killed  or  dies  a  natural  death  and  has 
been  removed  bodily  from  the  pulp  cavity,  the  dentine  at 
least  of  each  tooth  is  entirely  dead.  The  cement  in  such 
cases  may  retain  suflScient  vital  connection  with  the  dental 
periosteum  to  retain  the  tooth  in  its  place  for  an  indefinite 
period,  without  in  many  cases  giving  further  trouble.  I 
would  recommend  a  careful  repetition  of  the  above  cited 
cases  on  the  part  of  the  believers  of  this  doctrine,  then  pub- 
lish results. 

We  find  regions  in  the  most  sensitive  forms  of  decay 
where,  even  just  under  the  enamel  where  a  tooth  is  most 
generally  sensitive,  wholly  devoid  of  sensibility,  this  can  be 
readily  accounted  for  from  the  fact  that  the  more  sensitive 
region  have  no  live  fibrils,  their  connection  with  the  pulp 
having  been  removed  by  decay ;  where  the  microscopic  anat- 
omy of  dentine  is  fully  understood  there  need  be  no  mys- 
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tery  connected  with  this  fact.  There  is  no  true  ganglia  or 
gray  matter  found  anywhere  in  the  pulp  of  teeth,  only  fi- 
brilla  plexuses,  heretofore  described  in  a  former  article. 

The  dental  branches,  at  least  of  the  trigemina  are  both 
nutritive  and  sensorial  the  nearest  ganglia  to  the  teeth  being 
Meckles  and  very  small,  the  next  and  largest  being  within 
the  cranium,  the  Casserian  which  furnishes  general  sensi- 
bility to  the  whole  nerve,  so  that  the  dental  are  the  most 
sensitive  of  the  branches  of  this  nerve. 

Now  let  us  take  a  retrospective  view  of  pulp  fibrils,  be- 
ginning at  the  apex  of  fang.  First. — Observe  fibrils  form- 
ing a  central  plexus  through  the  pulp,  these  minor  lateral 
ones  which  have  heretofore  been  minutely  described.  Next 
observe  those  fibrils  filled  in  and  surrounded  with  soft  cellu- 
lar tissue  throughout  the  pulp.  Next  observe  fibrils  passing 
through  pulp  membrane  into  cavity  filled  with  fiuid  only 
liqtwr  sanguinis.  Next  observe  some  fibrils  passing  this 
fluid  into  dentinal  tubuli,  ivory  portion  of  tooth  harder  than 
bone.  Now  observe  some  fibrils  passing  through  tubes  in 
dentine  through  a  nameless  region,  a  terra  incognita  or  JTo 
MaiTLS  Lamd^  where  the  dentine  and  enamel  unite  by  the 
remains  of  original  basement  membrane  where  ossification 
first  commenced.  Next  observe  fibrils  terminating  just  into 
the  base  of  enamel  in  a  cul  de  sac.  Next  observe  that  after 
fibrils  leave  the  pulp  no  anastomosing  takes  place  anywhere 
in  such  as  terminate  under  enamel  and  seldom  in  fang. 
Next  observe  fibrils  not  terminating  under  cement  as  in  case 
of  enamel,  but  passing  bodily  through  to  surface  membrane. 
Now  take  into  consideration  the  various  media  the  dentinal 
nerve  fibrils  pass  through  and  occupy,  varying  so  widely  in 
density  and  structures,  and  we  find  the  anatomy  and  phys- 
iology of  the  teeth  to  be  perhaps  the  most  wonderful  of  all 
structures,  when  we  consider  the  almost  exclusive  use  of 
these  organs  to  be  mechanical  and  laborious,  simply  a  set  of 
grinders  and  cutters  or  choppers,  in  short  "  hewers  of  wood 
and  dra^^ers  of  water,"  which  may  be  replaced  by  artificial 
substitutes  quite  successfully. 
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ARTICLE  II. 

27ie  Circtdation. 

By  N.  M.  BuBKHoiJJEB,  D.D.S. 

The  blood  is  the  life  of  the  body.     The  circulation  of  it 
throughout  the  system  is  necessary  to  life,  to  the  performance 
of  the  functions  of  nutrition  and  secretion,  in  that  it  gives 
to  all  the  tissues  a  constantly  renewed  supply  of  the  mate- 
rials which  they  severally  require  in  order  to  growth — devel- 
opment, and  also  provides  through  its  channels  a  means  of 
escape  for  those  excrementitial  matters,  which  are  the  con- 
stant result  of  the  decomposing  tissues.  The  different  struc- 
tures require  different  materials.     The  muscle,  for  instance) 
wants  fibrine,  the  nerve,  fatty  matter,  the  bone,  gelatin  and 
earthy  salts,  the  nutrition  of  the  milk  cells  during  lactation 
separates  albumenous,  fatty  and  saccharine  substances  and 
80  on,  and  we  observe  that  the  blood  when  returning  from 
the  different  organs  through  which  it  has  been  transmitted, 
has  undergone  very  different  changes,  according  to  the  re- 
quirement of  the  organ  or  tissue  which  each  current  has 
supplied,  and  if  the  same  portion  of  the  blood  were  being 
constantly  transmitted  to  each  organ,  on  its  return,  its  com- 
position would  speedily  undergo  a  change,  which  would 
render  it  useless,  but  by  the  general  circulation  or  com- 
mingling of  all  the  smaller  circulations,  before  the  blood  is 
again  propelled  by  the  central  organ  outward  to  the  tissues, 
this  change  is  prevented  and  the  supply  of  nutritive  mate- 
rial, which  the  blood  has  been  robbed  of,  is  again  restored 
by  the  transformation  of  albumen  by  the  aid  of  the  lym- 
phatics and,  mainly,  by  the  continual  supply  of  chyle  and 
oxygen. 

Again  the  living  body  is  subject  to  perpetual  change. 
Death  commences  the  first  moment  of  our  existence.  Chem- 
ical laws  rule  without  intermission,  and  all  the  exhibitions 
of  h'fe  are  but  the  result  of  chemical  or  chemico- vital  change. 
An  innumerable  play  of  affinities  surrounds  us,  theirs  is  the 
grand  ruling  law  of  the  universe,  unchangeable  and  unre- 


'£• 


<I^ 


|S^  Circulation. 


[^w8  we  have  no  growth,  no  de-compo- 
c  are  but  a  compound  of  elements, 
ff|ith  these  laws,  presided  over,  hoir- 
^  Principle,  the  essential  nature  of 
I  matter,  who  is  able  to  understand? 
lyeinents  which  lielp  to  make  up  the 
l48t9il||t3E^  il'mf  I*  carbon.  Oxygen  is  being  contin- 
[iHjIKp Xpffi^'BrtHubination  with  other  elements,  from 
pflfMiiHuBlJSdMJvehicle  for  the  escape  of  carbon  in 
|^*|;Hljel^$j^gg^'|^ld  gas,  the  retention  of  which  is  in- 
"  ""  Wfti  of  the  nervous  system.     Therefore 

ii'B'3h  oxygen  is  required  for  the  life  of 


tiratuB  in  the  air  cells  of  which  the 
ire  meets  with  the  blood,  which  ab- 
!arbonic  acid,  which  the  ablest  phys- 
consider  a  result  of  the  decoin- 
'^li^ftes,  and  not,  as  has  been  supposed,  n 
■S^idation  of  carbon.      Here  then  is 
rposes  of  the  circulation,  in  theuon- 
:tly  to  the  tissues,  to  the  ultimate 
;al: appropriation  and  for- their  develop- 
way  of  carbonic  acid,  reuniting  from 
rmed  material  or  the  decomposition 
low  excrementitial.     All  the  excre- 
lulling  from   the  decomposition  are 
onderful  current,  some  to  be  elimi- 
some  by  the  kidneys,  some  by  the 
directly  through  the  skin,  each  by 
often  performing  functions  on  the 
iher  vital  processes,  which  (functions) 

ifly  notice  the  natural  eye  appearance 

^C^rrent  which  having  paesed  through 

l^tfl^gs  and  there  parted  with  its  carbonic 

with  oxygen  and  passing  into  the 

thrown  out  to  feed  the  tissues,  is 
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found  to  have  a  bright  scarlet  color  and  is  called  aerated^ 
oxygenated  or  arterial  blood,  after  passing  through  the  great 
capillary  system  of  vessels,  it  is  fonnd  in  the  veins  and  right 
side  of  the  heart,  beyond,  to  have  a  dark  purple  (and  almost 
black)  hue,  and  this  is  characteristic  of  impoverished  blood, 
an  absence  of  oxygen  and  a  heavy  freight  of  carbonic  acid. 
These  are  mere  facts,  and  when  we  are  asked  how  the  oxygen 
combines  with  the  globules,  albumen,  salts,  &c.,  we  have 
only  to  say  it  is  not  known. 

In  the  higher  forms  of  animal  life  we  find  an  apparatus 
for  the  circulation,  which,  in  its  nature ,  is  as  complicated 
as  it  is  wonderful.  In  the  vegetable  world  and  by  conse- 
quence in  the  lower  classes  of  animal  life,  which  possess  but 
little  higher  expressions  of  vitality,  we  find  a  circulation  of 
the  most  simple  and  rudimentary  form.  The  nature  of  the 
force  by  which  the  circulation  is  carried  on  in  any  of  the 
higher  plants,  can  be  easily  learned  upon  minute  examina- 
tion. Those  who  have  studied  these  things  tell  us  there  is 
an  ascending  and  a  descending  sap.  This  ascending  sap 
consists  chiefly  of  water  which  holds  various  substances  in 
solution  and  has  been  absorbed  or  taken  up  by  the  soft 
sponge-like  rootlets.  The  laws  of  capillary  attmction  ex- 
plain this  movement,  in  part,  2a  i\»  vis  a  tergo.  We  see 
this  power  of  forcing  up  a  column  of  sap  very  readily  when 
we  cut  across  the  stem  of  a  vine  or  plant  in  which  the  sap 
rises  rapidly  and  which  is  in  full  bloom  or  leaf.  This  pow- 
erful "  vis  a  tergo"  has  been  estimated  at  from  15  to  40  lbs. 
to  the  square  inch,  but  there  is  also  a  condition  of  things 
on  the  reverse  side,  which  not  only  aids,  but  which  is  the 
chief  force  upon  which  the  circulation  depends,  and  this  is 
the  nutritive  force  generated  by  the  chemico-vital  changes 
taking  place  in  the  performance  of  the  nutritive  function. 
Light  and  heat — physical  conditions  are  necessary — ^they 
stimulate  the  exhaling  process  by  which  the  watery  portions 
of  the  ascending  sap  are  thrown  off.  Darkness  and  cold 
check  this  exhalation  and  of  course  check  the  absorption  at 
the  lower  extremity,  these  with  others  are  modifying  in- 
fluences only. 
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f^Slf?-'iK*@^^^  ^^''^  ^'^  qDeetion  to  the  chyle, 
fCnding  sap,  may  be  strictly  eom- 
lals.  The  carbon  which  has  been 
r|e  leaves,  in  combination  with 

■|is  with  the  remnant  of  the  as- 
non  has  taken  place,  a  gammy 

Sready  to  be  appropriated  by  and 
■re  andk  conveyed  by  a  network 

S*and  chiefly  downwards  to  the 

l^n  certa'.n  particles  of  the  nu- 

matter  through  which  it  flows. 

'  -action  of  these  particles  towards 

lese  particles  satisfy  the  body 

accordingly  lost,  they  pass  on 

which  attracts  particles  ever 

Lent  may  be  onward  or  backward, 

_  coarse,  very  much  influenced  to 

lj|cise  etc.     In  all  the  capillary  net- 

'S^iGA.  in  'diis  manner  by  what  we 

action.    If  we  personify  the 

a  grand  market,  in  which  the 

[CDr  instead  of  person  seeking  food, 

BO  need  of  a  central  propelling 
1  the  fluid  seems  to  be  appropri- 
which  it  has  circulated;  neither 
oxygen.  In  some  of  the  lower 
in  one  stage  of  man's  primary  or 
circulation  very  nearly  alike  to 
lese  comparisons  the  one  wide  dis- 
able and  animal  circulation,  viz  : 
irculation  in  the  vegetable  world 
the  animal  it  has  the  additional 
•tated,  of  conveying  to  the  exte- 
;ntly  decomposing  tissue.  Now, 
lal  life,  we  have  no  blood  vessels, 
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just  as  we  have  no  Bap  vessels  in  the  sea  weeds,  the  whole 
substance  possessing  nearly  the  same  degree  of  absorption 
is  nourished  by  direct  absorption,  as  also  in  the  first  stage  of 
the  embryonic  state  of  man.  Coming  a  little  higher  in  the 
scale  of  animal  life,  we  find  vessels  of  circulation,  the  fluid 
governed  in  its  movement  by  the  changes  resulting  from  the 
performance  of  the  fxmctions  of  growth,  secretion,  &c.,  as 
already  mentioned. 

In  other  words  to  express  the  law : — 

Growth — ^Development  is  the  power  inherent  in  the  germ, 
it  is  this  which  gives  it  its  individuality,  and  granting  the 
possession  of  this  power,  we  necessarily  acknowledge  and 
include  the  truth  of  the  following  theory :  "  Wherever  blood 
is  necessary,  a  flow  is  set  up  by  laws  of  a  vital  or  chemico- 
vital  nature." 

Now,  in  the  human  embryo,  the  primitive  germinal 
granule,  possessed  of  an  individuality  which  nothing  can 
change,  this  power  of  development  under  certain  conditions, 
the  basis  of  all  vital  influence,  forms  its  vessels,  it  is  said,  by 
the  aggregation  of  cells,  in  which  the  first  blood  seems  to 
be  formed.  These  vessels  are  first  formed  in  a  membranous 
expansion  or  covering  which  surrounds  what  we  call  the 
Tolk  (of  the  egg)  which  serves  as  a  sort  of  temporary  stomach, 
and  capillaries  are  first  formed  necessarily,  being  all  this 
condition  requires,  fine  and  almost  imperceptible  lines  of  red 
shooting  across  this  membrane.  After  a  short  time  larger 
trunks  appear  by  the  union  of  the  smaller.  The  first  direc- 
tion of  the  flow  (visible)  is  to  the  germinal  centres,  where 
the  little  organism  is  working  away  silently  yet  continuously 
toward  her  wonderful  destiny. 

EUgher  and  higher  in  the  scale  of  organic  life,  rises  this 
little  wonder  and  the  young  heart  has  not  yet  become  mus- 
cular, when  the  blood  begins  to  flow  in  by  a  union  of  the 
vessels,  towards  where  we  afterwards  find  it  located.  We 
now  see  that  the  heart  is  the  child  of  the  blood.  The  old 
theory  that  the  heart  was  the  sole  supporter  of  the  circula- 
tion has  long  since  exploded  and  we  know  that  the  heart  is 
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tW^Sfed  bj  tlie  organisiu.     In  EOine  of 

IwSiv^  lif^i  ^^  Hydra  for  instance,  we 

""(jflhed  by  a  heart,  Inngs  and  stomach, 

lUBlhoUow  sack  higher  up  in  the  rep- 

Ajjfcie  common  ventricle  of  which  all 

sent  forth.     In  the  iish  we 

irt,  the  blood  after  being  aerated 

1^  the  heart  to  be  thrown  out  to 

lit  passing  immediately  from  the 

another  indiBpntable  proof 

[|!tioD.    This  is  purely  a  single  or 

ns  stop  tracing  the  development 

look  at  it  in  its  highest  possible 

determines  the  limita  of  all  liv- 

[theart  secures  a  double  circnlation 

distinct  parts,  viz :  a  systemic 

!jespiratory  or  venous  heart,   the 

l^ter  its  right  side,  each  part  has  a 

'e  auricle  and  an  impelling  cavity 

jse  two  sides  (except  in  ftetal  life) 

iother.  The  position  of  the  heart  is 

!th  ribs,  impulse  felt  two  inches  to 

ij^^angs  pointing  to  the  left,  resting 

~  in  of  the  diaphragm,  the  base,  or 

ling  upwards  and  to  the  right  and 

to  the  left,  between  the  two  layers 

"  in  a  fibro-serons  membrane  called 

five  inches,  breadth  three,  thick- 

in  males  ten  to  twelve  ounces, 

The  doorway  between  the 

guarded  by  valves  to  prevent  re- 

the  right  auricle  and  ventricle 

from  their  shape,  those  between 

l^cle,  the  mitral  valves  for  the  same 

;he  aorta  and  pulmonary  artery  we 

semi-lunar.     Two  large  venons 

one  descending,  the  other 
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ascending  called  the  supsrior  and  inferior  vena  cava  respect- 
ively. The  former  enters  in  such  a  direction  as  to  pour  its  cur- 
rent directly  into  the  auriculo-ventricular  opening,  the  latter, 
however,  pours  its  current  into  the  posterior  inferior  portion 
of  the  auricle,  against  the  septum  between  the  two  auricles 
at  the  point,  the  "  fossa  ovalis,"  at  which,  in  the  foetus,  it 
passed  through  a  foramen,  the  "  foramen  ovale"  into  the 
left  auricle,  is  mingled  with  the  other  current  and  passes 
into  the  right  ventricle,  from  which  cavity  the  black  car- 
bonated blood,  is  impelled  through  the  pulmonary  artery  to 
the  lungs  and  in  its  passage  through  the  capillaries  of  which, 
having  thrown  off  its  carbonic  acid  and  being  loaded  with 
oxygen,  it  returns  by  the  pulmonary  veins  to  the  left  auricle, 
thence  passing  into  the  left  ventricle,  is  impelled  through 
the  aorta  and  its  branches  outward  on  its  life  giving  mission. 
These  are  all  the  vessels  of  this  organ  except  those  which 
nourish  its  own  structure  called  the  coronary  vessels.  The 
ductus  arteriosus  we  shall  notice  when  we  come  to  speak  of 
foetal  circulation. 

In  regard  to  the  structure  of  the  blood  vessels,  1st,  The 
arteries  have  an  external  condensed  layer  of  alveolar  tissue. 
(2)  Elastic  tissue.  (3)  Circular  arrangement  of  the  muscular 
around  the  tube.  (4)  Brittle,  polished,  thin  membrane  pierced 
with  minute  foramina.  (5)  Tesselated  epithelium.  In  the 
large  arteries  the  elastic  coat  predominates,  further  out  the 
muscular  coat  gets  the  advantage  of  the  elastic,  and  in  the 
capillaries,  that  great  network  of  minute  canals,  the  thin 
semi  elastic  basement  membrane  is  its  only  investment  and 
is  extremely  thin,  having  lost  all  the  others.  The  veins 
have  more  muscular  coat  than  elastic,  they  have  valves  open- 
ing towards  the  heart  strengthened  by  the  smallest  quantity 
of  fibrous  tissue ;  veins  in  their  natural  structure  will  sus- 
tain a  pressure  which  will  rupture  the  arteries.  The  force 
of  the  circulation  in  the  aorta  is  4  lbs.  and  4  §  ,  and  said  to 
be  about  l-12th  that  force  in  the  veins.  The  relative  rapid- 
ity of  its  current  compared  to  the  veins  is  as  12  to  8.  The 
blood  is  not  forced  to  the  arterial  terminations  by  the  simple 
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force  of  the  heart  by  any  meansi  but  the  elastic  coat  of  the 
aorta  first  and  on  being  distended  by  the  column  of  driven 
blood,  recoils  and  contracting  upon  its  own  Tolume,  propels 
the  current  onward,  in  regular  wave  like  currents  to  the 
arterial  ramifications  when  the  osmotic  action  of  the  capil- 
lary  system  assumes  partial  if  not  entire  control  of  its  move- 
ments, and  in  which  mysterious  vale  the  chemico-vital  pro- 
cesses nutrition,  secretion,  etc.  are  carried  on, 

Let  us  return  to  the  question  of  osmosis  and  examine  the 
point  somewhat  by  way  of  proof,  promising  to  be  very 
brief. 

We  know  that  the  blood  in  the  capillaries  of  the  lungs 
gives  out  carbonic  acid  and  absorbs  oxygen,  and  that  in  the 
systemic  arteries  and  capillaries  it  gives  out  to  the  tissues 
part  of  its  oxygen  and  takes  up  the  carbonic  acid.  Now  if 
either  of  these  changes  be  stopped,  a  complete  stagnation  of 
the  blood  will  very  soon  take  place,  a  damming  up  of  the 
blood  in  the  arteries,  and,  per  necessity,  a  laboring  action  of 
the  heart.  If  then  oxygen  be  readmitted  the  movement 
will  be  renewed,  provided  that  this  suspension  has  not  been 
too  long  continued.  We  may  undoubtedly  explain  this  by 
the  laws  of  affinity,  for  the  blood  containing  oxygen  which 
the  tissue  requires,  must  possess  greater  affinity  for  the  tissues 
than  the  venous  blood  which  has  given  up  its  oxygen  and 
hence  we  find  the  venous  being  continually  pushed  on  ahead 
as  the  attraction  of  the  arterial  presses  on  it  from  behind, 
and  once  this  arterial  current  fails  to  receive  oxygen  in  the 
lungs  it  no  longer  possesses  the  affinity  necessary  for  the 
production  of  this  movement,  hence  the  stagnation,  caused 
by  an  absence  of  the  osmotic  action  of  the  capillaries. — 
Another  proof  is  incontestibly  shown  in  the  distension  of 
the  right  side  of  the  heart  and  large  comnmnicating  vessels 
and  partial  vacuity  of  the  reverse  or  arterial  side,  after  death 
in  certain  cases,  caused  by  the  drain  of  the  blood  after 
saumatic  death  by  osmotic  force  through  the  capillary  sys- 
tem and  which  has  entirely  ceased  at  the  time  of  rigor  mor- 
tis.   The  reverse  phenomena  would  most  surely  obtain  if  it 
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were  true  that  the  force  exerted  upon  the  blood  by  the  heart 
was  sufficient  to  explain  the  entire  phenomena  of  the  circu- 
lation. The  complexity  of  affinities  is  the  explanation  for 
the  complexity  of  movement  in  the  capillaries. 

To  be  ContvMied. 

AKTICLE  III. 

Southern  Denial  Association. 

Minutes  of  the  Meeting  of  the  Delegation  of  Southern  Dentistg 
held  at  Atlanta,  Ga.,  July  28th,  29th  and  30th,  1869. 

By  Jno.  G.  Anoell,  D.D.S.,  Recording  Secretary. 

A  number  of  Southern  Dentists  met  in  Atlanta,  Ga.,  for 
the  purpose  of  organizing  a  Southern  Dental  Association ; 
and  the  City  Hall  being  tendered  to  them  to  hold  their  meet- 
ing they  met  in  that  building  on  the  morning  of  July  29th, 
1869. 

The  meeting  was  called  to  order  by  Dr.  W.  T.  Arrington, 
of  Memphis,  Tenn. 

On  motion  of  Dr.  C.  A.  Jordan,  of  Huntsville,  Ala.,  Dr. 
Jas.  S.  Knapp,  of  New  Orleans,  was  elected  temporary 
Pr^ident  of  the  meeting. 

On  motion  of  Dr.  W.  T.  Arrington,  Dr.  W.  H.  Morgan, 
of  Nashville,  Tenn.,  was  elected  Temporary  Vice  President, 
Drs.  F.  J.  S.  Gorgas,  of  Baltimore,  Md.  Temporary  Secre- 
tary, and  John  G.  Angell,  of  New  Orleans,  La.  Assistant 
Secretory. 

Dr.  Morgan  moved  then  that  if  it  was  the  sense  of  the  con- 
vention here  assembled,  we  proceed  to  organize  a  Dental 
Association,  which  was  carried  by  a  unanimous  vote. 

On  motion  of  Dr.  W.  T.  Arrington  a  committee  of  three 
was  appointed  to  draft  a  Constitution  and  By-Laws  for  the 
Association,  consisting  of  Drs.  Morgan,  W.  T.  Arrington 
and  W.  G.  Redman,  of  Louisville  Ky. 

On  motion  of  Dr.  Morgan  the  following  gentlemen  were 
added  to  the  committee :  Drs.  W.  8.  Chandler  of  New 
Orleans,  La.;  F.  J.  S.  Gorgas  of  Baltimore  and  Thos,  J.  Jones, 
of  Sparta,  Ga.    The  committee  then  retired.  { 

The  following  communication  was  read  before  the  Con- 


I  -  .S.5  „  - 

'M^.  "i^^sil^.^  Assooiatim. 

*^M&hjBb9^l£^inw<NB^&te  Convention  are  respectfully 

^SI'B'flNsf'M'H^S^S  9     ^'^^' ^^'^^   daring  their 

- 1^  A  raVlBMl VMwft  flfta  cootinne  from  S  to  12  o'clock 
■IMB'  w  ' B"*!?* W ^w  ifff^*"" •     ^'S°^i  J'  ^-  Westmore- 

i  '^ W I  JJ^MtBr ^ft  jp^jLftd  viewB  upon  the  object  of  the 
''^%>tt  ■uWiAIBtVi  ^e  status  of  a  delegate  to  be- 

fn£i(S'  NifliVi  was  thus  occupied  until  the 
^**^^^Si8^'h"^^^~^^^^^^P^^'^^  ^'^  their 

IjBimlt'JiJS^li^B^  constitution,  which,  on  being 
^£»S^'^Mi4¥^S*S^  t^  ^^  Bnbsequentlj  adopted 

•  ^^  itS^^fl''S^lliS^'^  let  and  2nd  were  adopted  as 
I ifeg^  a  iw  tj^  IHm  Im^ VKt-  ^>tli  Eo  many  objections,  that 
;^^^ig?Sr»>^R4|A'e  minutes  to  give  his  views, 
-^^^^W^^'e^^^^*^^"  ^  much  dissatisfaction  about 
il^^jfcC^^^pLi^^^i^^,  on  motion  of  Dr.  Morgan,  re- 
^fl^^|^^^i4i^^  '^1^'^  instructions  to  report  at 

t^Sql^i,  the  convention  continued  to 
i^yii'jtcles  of  the  constitution  whicli 
s^ll^e  convention  then  adjourned 

M^!^'£S:  "*'  ■*"  ■*'  '**  '** 

'*■     T       *     «     *  ;^^§»I»if»0N   SESSION. 

*  wffim  mWm  wRm  B^'*  f^*  tOO* 

™?t*MB"S?^5?'w'*»'"'  order  by  Dr.  Jas.  S.  Knapp, 
~ "        ~    ^er  adjournment. 

^tution  and  By-Laws  not  being 

^N^ll?^^^^^^^^^l^  ^t"'  ^nge'I  ^^^  Cod»  <^f  Ethics 

~'^ffl^<||KMp3Et^^^Mii^K:S'0'ioit  during  their  absence,  and 

^^'^^n^'W^^*^'*'^*^  ^  ^  whole.     The  Committee 

appeared,  and  not  being  able 

fcations  for  membership  reported 

Wk  in  theproceedingsof  the  meet- 

S^igeijKballoted  for  and  received  three- 

ffll^Sii^  motion  of  Dr.  B.  F.  Arrington 

s3^*^*'w€ft  was  received  and  laid  on   the 
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table.    The  following  resolution  was  then  offerred  and  ac- 
cepted as  a  substitute  to  Articles  3.  and  4. 

Resolved  that  membership  in  this  Association  shall  consisf  of 
such  only  as  shall  have  received  a  degree  in  Dentistry  or  Medi- 
cine, and  are  engaged  in  the  practice  of  Dentistry,  or  those  who 
shall  have  been  engaged  in  the  practice  ten  years  prior  to  the 
present  time  and  received  a  three-fourth  favorable  vote  of  the 
members  present  to  elect. 

On  motion  of  Dr.  W.  T.  Arrington,  the  Constitution  as  a 

whole  was  adopted.     The  meeting  then  adjourned  until 

eight  p.  M. 

NIGHT  SESSION. 

As  per  adjournment  the  convention  met  at  8  p.  m.  and 
was  called  to  order  by  the  President,  Dr.  J.  S.  Knapp. 

On  motion  of  Dr.  J.  6.  Angell  a  recess  of  one-half  hour 
was  granted  to  give  the  delegates  an  opportunity  of  signing 
the  constitution  and  pay  their  initiation  fee.  The  following 
are  the  names  of  the  delegates  who  signed  the  Constitution 
and  paid  their  fee  : 

Jas.  S.  Knapp,  D.  D.  S.,  M.  D.,  New  Orleans,  La.;  W.  H. 
Morgan,  M.  D.,  D.  D.  S.,  Nashville,  Tenn.;  W.  T.  Arrington, 
D.D.S.,  Memphis,  Tenn.;  J.  E.  Walker,  D.D.S.,  N.  Orleans, 
La.;  H.  Marshall,  Atlanta,  Geo.;  W.  S.  Chandler,  D.D.S., 
New  Orleans,  La.;  Samuel  Rambo,  M.D.,D.D.8.,  Montgom- 
ery, Ala.;  Henry  A.  Lowrance,  Athens,  Ga.;  Arthur  W. 
Ford,  Atlanta,  Geo.;  R.  A.  McDonald,  GriflSn,  Geo.;  J.  P. 
H.  Brown,  Augusta,  Geo.;  Thos.  J.  Jones,  D.  D.  S.,  Sparta, 
Geo.;  H.  L  Henry,  Covington,  Geo.;  J.  A.  Tigner,  Fort 
Valley,  Geo.;  Edwin  W.  L'Engle,  D.  D.  S.,  Savanah,  Ga.; 
AV.  G.  Redman,  D.D.S.,  Louisville,  Ky.;  S.  G.  Holland, 
Augusta,  Geo.;  Jas.  M.  Day,  Aiken,  S.  C;  T.  W.  Hentz, 
Columbus,  Geo.;  H.  A.  McDaniel,D.D.S.,  Huntsville,  Ala.; 

F.  Y.  Clark,  M.D.,D.D.S.,  Savannah,  Geo.;  C.  A.  Jordan, 
Huntsville,  Ala.;  H.  D.  Boyd,  Troy,  Ala.;  J.  G.  McAuley, 
Selma,  Ala.;  J.  D.  Thomas,  Atlanta,  Geo.;  W.  J.  Burr, 
M.D.,  Madison,  Geo.;  T.  J.  Crowe,  Macon,  Geo.;  B.  F. 
Arrington,  D.D.S.,M.D.,  Wilmington,  N.  C;  Albert  Hape, 
D.D.S.,  Atlanta,Geo.;  F.  J.  S.  Gorgas,  D.D.S.,M.D.,  Balti- 
more, Md.;  E.  B.  Marshall,  Atlanta,  Geo.;  C.  D'Alvigny, 
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Marietta,  Geo.;    Wm.  Rey- 

f- '  — lAugepath,  Helena,  Ark.;  E.  E. 
fno.  Fonchfi,  KnoXTille,  Tenn.; 
JTenn.;  Jacob  Fogle,  Colnmbus, 

1,  Geo.;  Jno.  G.  Angell,  D.D.S,, 

Friedrich,  D.D,S.;  New  Orleans, 
.nta,  Geo.;  J.  T.  Campbell,  Atlan- 
,Bn&n,  Geo.;  J.  W.  Wiley,  New- 

,ned  the  constitution  the  meeting 

MiB  election  of  officers  and  Com- 
il,  resulted  as  follows,  after  much 

Arrington,  of  Tenn. ;  1st  Vice 

is,  of  S.  Carolina ;  2rf  VieePres- 

Arkansas ;  3d  Vice  President — 

_  >ama ;  Corresponding  Secretary — 

il^^arjland  ;  -Recording  Secretary — 

'^^oisiana;  Trea^rer—Dt.W.G. 

IxectUive  Committee — Dr.  W.  H. 

wi  ;  Dr.  J.  S.  Knapp,  Loni- 

1(31^,  Louisiana ;   Dr.  J.  K.  Walker, 

eorgia. 

il^nfltalled,  the  president  stated  tEat 
[■S;  business. 

'  ^"lan  the  Association  went  into  an 
convenient  and  suitable  for  the 

annah,  Angnsta,  Baltimore,  Col- 

u^ifew  Orleans  were  recommended 

(or  each,  bnt  after  due  discussion, 

gir  of  New  Orleans,  La. 

ion  and  By-Laws  were  continued 

itary  read  communications  from 
F.  McLain,  of  New  Orleans,  La.; 
Ky.;  W,  L.  Burton,  Sec'y  Rich- 
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mond  D.  A.,  and  W.  W.  H.  Thackston,  Farmville,  Va.,  all 
expressing  their  regrete  at  not  being  able  to  attend  the  con- 
vention, and  the  assurance  that  we  had  their  warmest  sym- 
pathies and  best  wishes  for  success.  The  letter  of  Dr.  W. 
W.  H.  Thackston  was  ordered  to  be  spread  npon  the  min- 
utes of  the  meeting. 

MOBNINO   SESSION,  THTJBSDAT   29tH. 

Meeting  was  called  to  order  by  Dr.  W.  T.  Arrington,  the 
President  in  the  chair. 

No  other  business  occupying  the  attention  of  the  meeting 
the  President  appointed  the  following  Committees : 

On  Membership — Drs.  J.  S.  Enapp,  La.;  T.  J.  Jones,  Ga.; 
G.  J.  Friedricks,  La. 

On  Publication, — Drs.  W.  S.  Chandler,  La.;  J.  R.  Walker, 
La.;  J.  G.  Angell,  La. 

Dental  Ed/ucation. — Drs.  F.  J.  S.  Gorgas,  Md.;  J.  P.  H. 
lirown,  Ga.;  W.  M.  Reynolds,  S.  C. 

Physiology  and  Surgery. — Drs.  F.  Y.  Clark,  Ga,;  S.  Ram- 
bo,  Ala.;  John  Fouchfe,  Tenn. 

Dental  Chemistry. — Drs.  J.  G.  McAuley,  Ala.;  W.  H. 
Burr,  Ga.;  E.  M.  Allen,  Ga. 

Histology  and  Microscopy. — Drs.  W.  T.  Arrington,  Tenn. 
T.  J.  Jones,  Ga.;  John  G.  Angell,  La. 

Dental  Therapeutics. — Drs.  F.  Y.  Clark,  Ga.;  G.  J.  Fried- 
ericb.  La.;  H.  Marshall,  Ga. 

OperalvDe  Dentistry. — Drs.  W.  H.  Morgan,  Tenn.:  J. 
Fouchg,  Tenn.;  H.  A.  Lowrance,  Ga. 

Mechanical  Dentistry. — Drs.  W.  G.  Redman,  Ky.;  E.  W. 
L'Engle,  Ga.;  S.  G.  Holland,  Ga. 

Denial  Literature. — Drs.  J.  P.  H.  Brown,  Ga.;  H.  A. 
McDaniel,  Ala.;  T.  J.  Jones,  Ga. 

Voluntary  Essays. — Drs.  J.  R.  Walker,  La.;  J.  M.  Day, 
S.  C;  W.  S.  Chandler,  La. 

The  President  having  appointed  the  various  committees 
and  the  election  of  members  being  in  order,,  the  following 
gentlemen  were  elected  honorary  members  of  the  Associa- 
tion; 
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SpringB,  MiBB.;  R.  Arthur,  Baltj- 
Thackston,  Farmville,  Va.;  T. 

Samnel  Grose,  Philadelphia,  Pa.; 

JM^Bj^giiOAemB,  La.;  Paul  F.  Eve.  Mo.;  S.  H^ 

jIMC^^yirBbip  being  closed,  Dr.  Morgan  read 

]IJW jSL^V^^annine  relating  to  his  experience  in 

'VfBkwV^fk.     He  wished  other  dentists  to  he 

irience,  as  Hose  Pearl  did  not  serve 

id  by  the  author.    The  communication 

to  Committee  OD -Mechanical  Den- 

Bhen  instmcted  by  the  chair  to  furnish 

B  committees  a  list  of  the  iiamee 

|4&^i^-iBiflO  •V^'iich  they  belong  with  the  proper 

"  "-«•■?£•-*. 

a  of  Angnsta,  Geo.  read  an  able  Essay 

y  of  the  Dental  Profession,  which  was 

•  to  Committee  on  Voluntary  Essaye. 

;  of  Nashville,  could  not  agree  with 

|:three  of  his  statements.     He  did  not 

:  tact  he  referred  to,  and  ignored  the 

lom  a  Dentist.     The  development  of 

jnded  upon  his  education.     That  some 

jfcter  ability  for  one  thing  than  another 

Kthat  was  the  result  of  tiie  brain.     He 

)er   a  curse  to  the  profession,  it  was 

t  was  the  means  of  giving  them  an  op- 

j*^pg  the  resources  of  the  mind. 

■ffjjjj^as  afraid  Dr.  Morgan  had  not  under- 

^the  previous  day.  He  "meant"  that 

i  suited  to  one  position  than  another, 

jCnot  make  good  dentists  if  they  tried 

1  had  better  turn  their  attention  to 

i  to  them. 

,  was  much  pleased  with  Dr.  Brown's 
i  to  hear  scientific  articles,  but  he  re- 
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gretted  the  latter  part  of  his  article,  and  hoped  it  would  be 
erased,  if  it  should  be  published.  He  did  not  think  there 
were  too  many  Dental  Colleges,  if  they  were  properly  lo- 
cated. He  had  conversed  with  Professors  of  all  the  Colleges 
except  St.  Louis,  and  he  believed  it  was  our  duty  to  bear 
with  these  institutions  and  not  discourage  students  from  at- 
tending them,  but  encourage  them  to  take  a  degree  in  some 
college ;  the  time  was  coming  when  it  would  be  necessary  to 
have  it. 

Dr.  Brown,  could  not  see  any  objections  to  anything  in 
his  essay,  thought  we  would  be  better  off,  if  there  were  fewer 
schools,  the  community  could  better  support  them.  The 
professors  would  be  better  paid,  and  they  would  devote  more 
time  to  lecturing  than  when  not  properly  remunerated.  The 
schools  could  have  a  more  extensive  museum  and  chemical 
aparatus.  A  man  cannot  be  a  dentist  unless  he  has  some 
mechanical  talent,  and  some  men  may  possess  talent  in  a 
higher  degree  than  others. 

Dr.  Morgan,  said  that  the  Association  did  not  endorse  all 
papers  received  and  was  not  responsible  for  what  they  con- 
tained. Thought  the  number  of  schools  were  an  advantage 
rather  than  a  disadvantage.  In  1847  there  were  only  two 
schools  with  a  very  few  scholars  in  the  United  States.  Now 
there  were  eight  schools  and  over  five  hundred  students.  He 
believed  every  man  with  a  sound  mind  had  some  mechanical 
turn,  and  that  it  did  not  require  a  man  of  superior  genius  to 
become  a  good  operator. 

Dr.  Brown,  replied  that  in  1847  only  two  schools  being  in 
existence  was  owing  to  the  low  state  of  the  profession. 

On  motion  of  Dr.  Morgan  the  discussion  was  closed. 

Dr.  Jas,  S.  Knapp,  read  an  Essay  from  Dr.  A.  F.  McLain 
of  New  Orleans,  La.,  on  Prophylaxis  or  Prevention  to  Den- 
tal Decay. 

On  motion  of  Dr.  Angell  it  was  received  and  the  subject 
discussed. 

Dr.  Reynolds  of  South  Carolina,  said  he  had  never  listened 
to  a  paper  with  more  satisfaction.    It  was  filled  with  truth, 
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iflfU'llil'^Hlded  but  the  eaeinees  these  princi- 

'•V'i^PlVraj^  ^^^  parents. 

'lj^K9^9«Mwtgoto  making  teeth  are  noteatfin, 

'      "-"i^  flmade  from  the  mothers.     Give  the 

■^j|JBted  wheat  bread  or  barly.    If  we 

ig  gestation  of  the  mother  and  bring 

will  have  good  teeth.     The  Scotcli 

they  have  nonrishing  food. 

[or  a  moment  as  the  committee  on 

[liat  it  would  cost  $6  for  fifty  carte 

Jttlipp  the  report  was  referred  back  to 

mWuctionB  to  act  npon  the  group, 

.  F.  Arrington  it  was  resolved  that 

I'Ved  US  with  their  presence  and  Mr. 

group. 

^^  McLaio's  paper  was  resumed.     Dr. 

"""  ^rleans  thought  it  was  an  able  paper, 

~|not  to  repair  damages  but  to  go  to 

ty  and  see  if  our  patients  had  proper 

istances  where  improvements  have 

[liig  nutritious  food.  Dr.  Morgan  said 

ined  against  biting  hard  substances. 

cautioned  against  not  biting.   They 

and  give  exercise  to  the  teeth. 

the  was  much  pleased  with  the  essay, 

the  canse  of  the  disease  before  we 

[•b^tcved  the  real  cause  of  diseased  teeth 

iproper  development  of  the  child, 

Lin   children,  extending  sometimes 

f  parents  had  no  teeth  the  children 

Indians  had  good  teeth ;  their 

:_BJ,t8  well  developed  about  1  or  1 J  inches 

__-!^4eld  hands  among  the  n^oes  were 

trf£itchen  bad  teeth  are  caused  by  the 
Mtot  food.     Animals  fed  upon  the  re- 
"BSsT'irned  out  to  pasture  would  die,  be- 
|4eeth  to  masticate.     Emigrants  are 


Southern  Dental  Association  225 

well  developed  and  have  fine  teeth.  Fashionable  circles 
have  artificial  teeth  and  deformed  jaws,  quite  contrary  to  the 
more  humble  class.  Felt  it  ought  to  be  made  plain  to  the 
people,  that  nntritions  food,  proper  cleanliness  and  use  are 
essential  to  good  teeth;  Thought  that  defect  in  many  teeth 
was  caused  by  J^hysicians  lancing  the  gums  of  children 
teeth. 

Dr.  Knapp  thought  when  Jchildren  teeth  were  ready  to 
erupt,  the  enamel  was  too  hard  to  be  defaced  or  indented  by 
the  lance  and  that  the  defect  referred  to  by  Dr.  C.  was 
caused  by  sickness  of  the  child  during  the  formation  of  the 
teeth. 

Dr  Eeynolds  coincided  in  Dr.  K's  views. 

Dr  Clark  said  the  crack  or  mark  left  by  the  lance  was  dif- 
ferent from  that  of  sickness  and  could  scarcely  be  observed 
at  first. 

Dr.  McDaniel  considered  the  subject  of  great  importance 
and  felt  we  should  give  it  special  attention  as  it  had  been  to 
entrusted  to  the  medical  adviser. 

Dr.  B.  F.  Arrington  wished  to  express  his  appreciation  of 
the  paper,  but  thinks  we  were  going  behind  our  profession. 
Thinks  the  medical  fraternity  ought  to  attend  to  the  consti- 
tution of  the  patient,  our  duty  is  to  prepare  ourselves  for 
treating  these  diseases  when  they  appear.  Believed  that  it 
is  our  duty  to  watch  over  children's  teeth  entrusted  to  our 
care. 

Dr.  Day  felt  much  interest  in  the  paper  and  was  confident 
it  contained  much  truth  as  he  had  seen  the  benefit  of  its 
advice  to  some  of  his  patients. 

On  motion  of  Dr.  Morgan  the  discussion  was  closed. 

Dr.  Gorgas  read  a  deep  and  scientific  essay  on  "  Micro- 
scopy of  the  Teeth,"  by  Dr.  S.  P.  Cutler  of  Holly  Springs, 
Miss.  On  motion  of  Dr.  Knapp  the  thanks  of  the  Associ- 
ation were  tendered  to  Dr.  Gorgas  for  the  able  manner  he 
read  the  article. 

Committee  on  Photographs  reported  that  pictures  of  the 
group  would  be  taken  by  the  artist  11  x  14  at  9  o'clock  Fri- 
day morning  at  $2.50  each. 


fc»fijculiar  piece  of  meehauica!  plate 
S^jftn  hy  General  Oglethrope,     The 

WlfB^,  THUBBDAT  29tB. 

'der  as  per  ad{ournmeiit  at  8  F.M. 

3  Preeident,  in  the  chair, 
bnm  thiB  sesaion  of  the  Assoeia- 
J^B^S!  Friday,  July  30th,  1869.     Car- 

gj5m^S||$»A.rrii)gton,  Dr.  Knapp  was  ap- 
9k M flip  to  draft  complimentary  reeolu- 

ley  the  sabject  of  alveolar  ab] 
led  teeth  was  discuBsed. 

for  his  experience,  for  brevity 

ree  cases  which  he  thought  would 

^^Oi|^a  certain  extent, 

~         ve  has  suppurated  bnt  no  abseess, 

ble  with  this  class  than  with  any 

imove  the  nerve  and  fill  the 

ilways  gave  trouble  on  being  eon- 

itisfactory  answers  to  his  invest!- 

ible  was  caused  by  using  unsuita- 

jng  np  the  foramen.    He  usually 

fniging  out  the  cavity  thoroughly 

[liut  with  creosote  the  second,  and 

not  to  stop  up  the  foramen  with 

■e  is  a  fistulous  opening,  they  are 

iiouble  to  treat.     He  syringes  out 

as  much  decay  as  possible,  tak- 

tramen,  then  with  the  best  instru- 

1,  pnrap  creosote  into  the  cavity 

the  fistulous  opening.    Continae 

^th  is  in  a  healthy  condition,  then 

in  with  gold  taking  care  not  to 
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Third  class.  The  nerve  is  not  entirely  destroyed  is  very 
sensative,  bleeds  freely.  He  removes  the  nerve  and  after 
twenty-four  or  forty-eight  hours  applies  creosote,  and  at  third 
sitting  fills  the  cavity. 

Dr.  B.  F.  Arlington,  thinks  bees-wax  is  the  best  material 
in  the  root  of  a  tooth,  it  flows  where  you  cannot  put  any- 
thing else,  it  is  indestructable  and  fills  the  entire  cavity. 
Next  to  wax  is  Os- Artificial,  considers  this  better  than  cotton. 

Dr.  Augspath  of  Arkansas,  said  he  had  used  Os- Artificial 
in  his  practice  for  eight  years  past  for  root  filling  and  had 
been  very  successful. 

Dr.  Morgan  referred  to  diseased  teeth  in  the  same  order 
as  Dr.  Clarke.  He  agrees  with  Dr.  C,  that  with  the  first 
class,  there  was  always  after  trouble.  He  removes  all  decay 
and  treats  with  creosote.  Thinks  trouble  is  caused  by  clogg- 
ing up  the  foramen.  When  seriously  apprehending  an  ab- 
scess following  his  first  operation  he  applies  the  compound 
tincture  of  Iodide  of  Potassium  on  the  gum  over  the  root  in- 
side and  out,  treats  sometimes  several  weeks.  Sometimes 
fills  the  root  with  wood  but  prefers  gold. 

Second  class.  There  is  but  little  vitality,  portion  of  the 
pulp  has  sloughed  off,  and  little  spongy  growth  which  bleeds 
profusely.  Has  less  apprehension  with  these  cases  than  with 
No.  1.  He  devitalizes  the  pulp  and  fills  the  root.  In  Alve- 
olar abscess  prefers  carbolic  acid  to  creosote.  He  has  met 
with  few.  cases  he  could  not  control  with  any  remedy.  When 
there  was  yellowish  discharge  he  had  never  succeeded  in 
controlling. 

Considers  chances  of  success  in  strumous  habits  less  liable 
than  in  bilious  or  sanguine  temperaments  Treatment  is 
also  modified  by  age,  more  diflBcult  in  young  than  in  the 
old.  The  six  year  old  molars  up  to  fifteen  years  when  the 
other  teeth  are  good  never  devitalizes,  but  removes  the  tooth 
as  the  gap  will  close  up. 

Dr.  Rambo,  finds  same  diflSculty,  as  Drs.M.  and  C.  They 
are  apparently  easy, but  when  operated  upon  we  have  violent 
inflammation    insuing.      Sometimes  thinks  he  forces  air 
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•^fBl  with  gold  avoiding  forcing  it 

~~  :sfiBtuloug  opening  and  then  fills 

fierve  is  not  entirely  devitalized, 

«ii  drinks  producing  pain,  he  dee- 
r- 

fBpgm'if  in  the  lat  case  there  is  a  di&- 
nA^Sfbe  trouble  to  treat  depends  upon 

[f f^^ff  possible  and  removes  the  dead 

f^d  wipes  out  the  root  with  creo- 

,  __      ^i  few  days  with  sadler'a  silk  sai- 

t* Ji'JB  removes  and  if  it  is  imyiure  he 

■th  cylinders.     Think?  trouble 

Ij^fxit  well.     Tf  the  gold  protrudes 

"  ids  in  such  cases  Aconite 

5,.^ernal!y  and  externally. 

'*""*iid  he  had  used  the  preparation 

great  success. 

need  floss  silk  saturated   with 
crowns  with  gold, 
irepared  roots  by  thorouglily  treat- 
id  until  all  soreness  is  gone,  which 
then  fills  with  cylinder6  wrapped 
han  those  used  in  crown  flUingB. 
ices  the  cotton  on  a  small  piece 
3  Bufiiciently  large  he  obtains  its 
Fills  the  root  with  plaster  of 
ringe  composed  of  a  quill  having 
one  end  and  a  fine  nozzle  on  the 
i^feosote  as  before  stated,  force  dry 
al,  the  transparency  of  the  quill 
Rio w  much  plaster  is  introduced. 
[wi  in  ttiis  way  with  a  hard  gray 

[rthat  such  cases  are  only  successful 

ies  the  evil.     He  never  fills 

erfornied  her  part,  and  believes 
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tlat  filling  the  apex  of  the  root  is  sufficient  without  filling  the 
Wanoe  of  the  canal,  and  filling  over  an  exposed  pulp  does 
°ot  necessarily  lead  to  its  death.  Cleans  the  canal  with  a 
F'let  of  cotton,  wrapped  on  a  broach,  saturated  with  water 
^"^^  dipped  in  pumice.  Uses  gold  to  fill  the  canal.  Objects 
to  0&- artificial  as  it  sets  too  rapidly. 

^^1*.    H.  Marshall   said  he  always  fills  roots  with  gold. 

^ever  fills  teeth  directly  after  devitalizing  the  pulp,  prefers 

/^^ting  eight  or  ten  days,  and  thinks  we  only  assist  nature 

1^  Bt^eli  cases.  Treats  alveolar  abscess  with  tannic  acid,  cam- 

^^^^  a.nd  tincture  of  iodine,  and  in  a  week  or  ten  days  fills 

^  ^vith  sponge  gold  dipping  the  first  used  in  creosote. 

\)r.  L'Engle  considers  filling  with  wood  impracticable  in 

every  case. 

Dr.  Holland  described  a  case  of  three  and  a  half  years 
standing,  he  removed  the  filling  and  on  passing  up  a  broach 
found  pus  in  the  canal,  he  treated  with  diluted  tincture  of 
iodine  for  six  weeks,  then  filled  with  gold,  introducing  it 
with  the  finest  watchmaker's  broach,  winding  a  strip  of  gold 
around  it,  first  dipping  the  end  of  the  gold  in  creosote.  Uses 
annealed  and  partial  annealed  broaches. 

Dr.  Bedman  had  nothing  new  to  offer,  was  not  as  success- 
ful as  some  others,  wished  to  know  how  to  get  out  of  trouble 
when  he  is  unsuccessful.  In  alveolar  abscess  he  pierces  to 
point  of  root  and  treats  externally  through  alveolus,  some- 
times successfully  and  sometimes  fails. 

Dr.  Ford.  Fills  roots  with  gold  about  two-thirds  and  then 
a  layer  of  Hill's  stopping  and  finishes  with  gold.  Thinks 
interposing  a  non-conductor  an  advantage. 

Dr.  Carpenter  fills  with  cylinders,  believes  cotton  to  be 
injiiriouB. 

Dr.  Gorgas  considers  the  use  of  a  non-conducting  substance 
an  advantage.  Uses  Hill's  stopping  with  os-artificial.  The 
first  at  the  apex  and  os-artificial  on  the  Hill's  stopping  until 
he  reaches  the  crown  cavity,  thus  preventing  the  chloride  of 
zinc  from  acting  at  apex  of  the  root.  Prefers  using  gold  in 
in  the  form  of  small  pieces  torn  from  the  sheet  for  filling 
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•I  determines  the  length  of  root  and 

nntrodnces  the  gold  as  far  &s  it  can 

*  If  the  canal  is  large  prefers  gold 

Jb,  folding  one  over  the  other  as  he 

■alveolar  abscess  feels  we  have  much 

^MBed  carholic  acid,  iodine  and  glj- 

fj/kd  a  case  about  one  year  since,  supe- 

PJulouB  opening  extending  from  apex 

wl§l  bicuspid.  Injection  passed  through 

JMie  eighteen  monthe  standing,  drilled 

tpttiot  on  the  labial  eurface',  and  the  flstu- 

uSLe  discharge  continaed  through  the 

|nKI^  successfully  with  carholic  acid,  and 

'«%^J1^ BCBSjllBiS  with  iodine,  creosote  and  aconite, 
-SM£'4F^'^^I^''9'^S^  nature  or  the  medicine  effects  a  cure. 
'"" '  Jc^^^'e'S'Va^  made  sncccesfully  the  next  morning, 
iK£^id  nature  meets  your  efforts  with  a 
,..  ._^-,-^*iSgr'||jii£d^iiot  succeed,  a  frown  greets  you  and 
:l:a^t''^<^>sl^i>^'^Cface.  He  always  fills  with  gold. 
■S-]s^'S»;i|!fg^  never  fills  a  root. 
—  ^""■'^'-"■'^•^T^ates  using  os-artificial  in  root  filling, 
^!^^i)riBtle,  and  to  prevent  it  setting  too 

Sj^^M^B^s  it  important  to  fill  roots  to  the  apex, 
^^^itft^^d^oaches  as  they  may  pass  through  the 

'  w^25§3»ggjslt^8ed  an  instrument  for  the  removal  of 
:wHj£«i^u^t!^I|(HSQlous  opening,  made  from  a  piece  of 

*  ^C'S?^'!^^*"!^'^  ^^^  chances  of  sacceBs  depended 
^^g^^^»5H^«^^*temperament  of  the  patient.  Some 
^^^^£''^^^'^^^^^''  ^"*'^''  filled  without  removing  the 
•Ttf^>i^i^>aSd<Uw»J^ffer  the  least  inconvenience,  while 
*^wi6|^''il''i^"S^^^'*'^  every  attention  and  care  that  inge- 

~^l^^l^^iK3il^'v''^^"*"^^'"^i  y^^  trouble  would  ensue  iu 
*^fS*after  the  operation  was  completed,  he 
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had  been  using  for  several  years  past  in  treatment  of  alveolar 
abscess,  tlie  tincture  of  hydrastis  canadensis  and  found  it 
much  more  effective  in  relieving  and  curing  than  any  other 
remedy  yet  known. 

The  discussion  being  ended  the  meeting  adjourned  until 
9  o'clock  the  following  morning. 

MORNINO  SESSION,  FRIDAY  30tH. 

The  meeting  was  called  to  order  at  9  A.M.  by  Dr.  W.  T. 
Arrington,  the  President,  in  the  chair. 

On  motion  of  Dr.  Jordan  the  reading  of  the  minutes 
of  the  previous  meetings  was  dispensed  with.  On  motion  of 
Dr.  Carpenter  the  subject  of  exposed  pulps  was  introduced 
for  discussion. 

Dr.  Clark  having  the  floor,  stated  that  his  treatment  of  ex- 
posed pulps  was  very  simple,  if  he  wished  to  destroy  the 
pnlp  he  made  an  arsenious  application  on  a  small  plegget  of 
cotton,  then  to  avoid  pressure  placed  a  second  and  larger 
piece  over  that,  leaving  it  in  form  12  to  24  hours,  then  if  he 
could  remove  the  nerve  and  no  unfavorable  symptoms  were 
present,  he  filled  at  once,  but  if  there  were  any  unkind  symp- 
toms, such  as  profuse  bleeding  or  irritability,  he  delayed  filling 
until  by  proper  treatment  all  such  symptoms  disappeared.  In 
simple  exposure  of  the  pulp  there  is  no  inflammation.  He 
never  attempts  to  remove  until  he  has  failed  to  save  by  induc- 
ing ossific  deposit.  This  is  a  subject  to  which  he  has  lately 
given  much  attention,  and  one  which  he  thinks  worthy  of 
much  more.  He  recited  one  or  two  cases  to  prove  that  ossific 
deposit  is  no  longer  a  matter  of  doubt,  but  a  fact. 

Dr.  Friedrich  always  treated  to  preserve  pulp  if  possible 
and  considers  it  our  first  duty.  K  it  is  healthy  it  requires 
no  treatment.  If  there  is  haemorrhage  he  arrests  it  by  cau- 
terising pulp  with  nitrate  of  silver,  and  thus  forms  a  thin 
cuticle  or  skin  to  protect  it.  Does  not  consider  the  tooth  is 
decom]>osed  in  the  least  by  a  slight  application  of  nitrate  of 
silver.  Caps  the  nerve  with  some  non-conducting  substance 
and  fills  the  tooth  immediately. 

Dr.  B.  F.  Arrington  caps  nerve  with  asbestos  wrapped  in 
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nfl  I  a  I^I^iii  Wl^a^  heea  very  Buccesafol  for  the  last  six  or 

""     Iti^iied  a  case  he  had  several  years  ago. 

,  large  cavity  and  large  exposnre  of 

i'  snxiouB  to  save  pulp.     He  caped  it 

—  -^iMrBB-  '^^f^fiy^^S  *'"'"£'^  ***  sustain  pressure  of  a 

Ift J| (.Httitti  ■IHl* used  oa-artitificial  subsequently  with 

H^4S  6^9  W')$'^  vulcanite  base.  Considers  preserving 

.  — .  .^_^.  g^pj^jjgg^  would  attempt  it  if  there  wae 

of  saving  it,  and  the  patient  was  suffi- 


more  desirable  than  to  pre- 

the  last  two  or  three  yeara 

in  the  treatment  of  palps 

i^lVlperatorB,  but  does  not  think  sufficient 

.  ^^&^£^  "^eW.  He  has  had  but  limited  expc- 

i5SjfflK»s>has  followed  Dr.  Atkinson's  method 

with  creosote  and  capping  with  os-arti- 

iSeaccessfnl.  In  some  instances  great  pain 

"  ""leial,  requiring  removal  in  a  few  minutes 

creosote,  and  returning  the  application 

itton  saturated  with  gum  sandarac, 

more  by  the  pressure  than  by  the 

»3j,B:^  had  met  with  so  little  success  in  pre 

jl^^  pulps  that  he  does  not  undertake  it 

Sn'o  devitalize,  uses  arsenic,  ac-morphia, 

^— ^_^_^_j.j^Pj_^e,  protects  application  by  lead  cap,  it 

|*3l5;ej^5lf  ]^ft^  tise*!  collodion  and  sandarac. 

|!);%!M§|^^  ^^ilgEen  in  the  habit  for  the  last  twenty  years 

*^'  ''®'-'^5'^3K«moving  the  pulp.     He  had  tried  all 

t^^e  had  better  success  with  tin  than  with 

_       <ii3g*-artificial  to  them  all.     Had  little  con- 

.IjI^Slfe''  where  there  is  exposure  and  bleeding. 

fSm^l|Senic  and  creosote,  sometimes  usee  arse- 

_         --  w:ijpt^ii>kB  it  is  the  proper  mode  of  using  it. 

.'gO^^^iaSlIiif^^l  in  capping  with  os-artificial.  If  tliere 
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is  an  excess  of  fluid  it  will  produce  pain,  the  cause  of  the 
pain  is  the  chloride  of  zinc.  Tooth  is  sometimes  red  from 
broken  up  red  globules  and  the  coloring  matter  of  the  blood 
being  injected  into  it. 

Dr.  Gorgas  used  creosote  and  ac-morphia  to  destroy  pulp. 
Creosote  is  the  vehicle ;  has  used  water  with  success.  Does 
not  believe  in  using  caps  over  nerves.  Has  been  successful 
with  OS-artificial,  applies  it  on  old  or  soft  linen  and  fills  the 
crown  cavity  with  the  os-artificial  and  allows  it  to  wear  away 
and  then  fills  with  gold. 

On  motion  of  Dr.  B.  F.  Arrington  the  regular  order  of  busi- 
ness was  suspended  to  hear  a  paper  read  by  Dr.  Crowe  as 
follows : 

"  A  gentleman  in  fine  health  about  thirty  years  of  age 
applied  tome  about  a  year  ago  for  treatment.  Upon  examina- 
tion I  found  the  right  superior  lateral  incisor  moved  forward 
from  its  natural  position  from  the  habit  of  holding  the  pipe 
under  it  in  smoking.  It  was  easily  moved  in  its  socket,  and 
there  appeared  to  be  a  wasting  of  the  gum  around  it,  the 
root  being  somewhat  exposed.  There  was  also  a  yellow  de- 
posit in  a  slight  degree,  of  a  soft  matter  somewhat  ofifensive 
in  odor.  The  patient  was  exceedingly  cleanly  in  habit,  and 
his  teeth  remarkably  free  from  decay.  My  treatment  was 
first  to  move  the  tooth  to  its  original  position  with  a  rubber 
band.  The  patient  then  gave  up  smoking  and  used  an  ant- 
acid mouth  wash.  Three  weeks  after  there  was  no  improve- 
ment whatever. 

Tlie  treatment  was  then  changed  to  the  use  of  acids  and 
careful  regulation  of  the  diet.  Still  no  improvement.  Some 
months  after, during  my  absence,  the  tooth  was  extracted  by 
a  brother  dentist,  and  on  my  return  was  brought  to  me  for 
inspection.  It  was  perfectly  sound,  the  fang,  however,  I 
found  to  be  covered  on  one  side  by  a  dark  brown  incrusta- 
tion having  every  appearance  of  salivary  calculus.  It  ap- 
peared to  be  uniform  in  thickness  throughout  its  whole 
length,  and  extended  to  within  about  three  lines  of  the  apex 
of  the  fang.  Would  it  have  been  advisable  after  the  extrac- 
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^Q^||L/f  Denial  Assignation. 

|dS&S^S^wl^^  discovery  of  the  deposit  thereon 

■fllgH^ti  in  its  original  position  ? 

-WBfS'a  bad  case  of  salivary  calcnlne. 

_l|pJHtll  were  affected.     An  old  gentleman 

V>Q|ifB[9iS''(Sf^^'7  calculus  on  their  teeth,  treat- 

"  *"  *"        ' A^W   moving  the  gnm  up  to  apes  of 

■■"j0|  calculus,  tliere  was  not  so  mucli 

j?8licr  forms  of  disease,  there  was  a 

ilBtlwaya  in  such  cases  removed  the 

[ifing  of  the  periosteum,  and  treated 

1^  both  an  astringent  and  stimulant. 

ago  where  he  could  run  the  instru- 

§ie  root,  he  removed  the  pocket  and 
apex.    Knew  that  Dr.  Robinson, 
I  ^  |)pf[iehville,  transplanted  successfully 
_  iJBi^'amily. 

•""-•^g^eposited  under  the  gum  irritated 

he  always  removed  it  with  instru- 

!s^«mmended  astringent  mouth  washes 

^I^'il^not  think  tartar  existed  on  the  root 

j^l«^V  Dr.  Crowe.    There  could  be  no 

i§tl^p|§»as  no  tartar ;  he  could  not  say  -what 

■■"i::.? 

.  seen  cases  of  absorption  without 
to  teeth  that  hold  the  pipe  or 
nks  nicotine  may  be  the  canse. 
'Btaline  formations  were  tartar, 
faid  he  had  seen  cases  where  it  was 
of  the  periosteum  from  nicotine. 
~  Arrington,  the  Code  of  Ethics 
of  the  various  members  of  the 

, _^_  .k5  was  tendered  to  the  city,  the  press. 

If  *||ji^^B^&ilroad  Eoad  companies,  for  favors 
"  "'  "IwjM^stended  to  the  Association, 
bflgDns  were  unanimously  passed. 
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Resolved,  That  this  Association  will  not  at  this  or  at  any 
future  meeting  as  a  body,  take  into  consideration  and  report  upon 
the  merits  or  demerits  of  dental  material,  instruments  or  furni- 
ture of  any  description. 

Resolved,  That  the  Southern  Dental  Association  hereby  most 
respectfully  tenders  a  vote  of  thanks  to  Mr.  Samuel  Hape  of  the 
Dental  Depot,  of  Atlanta,  Ga.,  for  his  successful  efforts  in  making 
excellent  arragement  for  their  first  meeting  and  for  the  many 
civilities  extended  to  them  during  the  session. 

Dr.  John  G.  Angell  of  New  Orleans  read  a  thesis  upon 
the  subject  of  Anaesthesia  which  was  accepted  and  referred 
to  the  proper  committee. 

The  following  members  were  delegated  to  the  American 
Dental  Association. 

Drs.  Morgan,  Gorgas,  Walker,  Clarke  and  Crowe. 

The  printing  of  the  Code  of  Ethics  was  referred  to  the 
Publication  Committee. 

The  subject  of  Green  Stains  was  then  introduced  for 
discussion,  and  Dr.  Eambo  being  called  upon  said  that  he 
observed  these  stains  from  infancy  to  puberty  and  thinks  it 
is  the  effect  of  softening  of  the  enamel  by  acids,  caused  by 
want  of  proper  cleanliness,  producing  disintegration  of  the 
enamel.  If  there  is  no  decay  he  removes  it  with  pumice 
and  soft  wood,  and  polished  with  soap.  It  will  return  again 
unless  the  child  takes  great  care  of  the  teeth.  He  does  not 
like  to  remove  it  with  instruments. 

Dr.  Clark  had  observed  these  stains  with  sensitiveness  of 
the  teeth,  and  gum  receeding  from  the  enamel.  He  removes 
the  stains  in  a  similar  way  to  Dr.  Eambo,  and  treats  the  sen- 
sitiveness with  one  or  two  applications  of  the  nitrate  of 
silver.  If  it  discolors  the  tooth  it  can  be  restored  by  apply- 
ing salts  or  chlorine. 

Dr.  B.  F.  Arrington  said  he  had  been  using  nitrate  of 
silver  twelve  or  fifteen  years  with  success.  He  envelopes 
the  caustic  with  wax  and  trims  it  according  to  the  surface 
he  wishes  to  apply  it.  If  to  be  applied  to  the  neck  of  the 
tooth,  he  wipes  the  gums  dry  and  covers  with  a  film  of  col- 
lodion.   The  discussion  was  then  closed.    Mr.  Sam'l  Hape 


mwmSti 
wtH  -S^f^w  f Mia 


I'd  to  each  member  of  the  Aseocia- 
■of  the  paper  containiDg  an  official 
Ige  of  the  meeting  of  the  Associa^ 
a  to  the  Treasnrer  Dr.  Kedmaa. 
■  ibftjHlttee  wae  instmcted,  by  vote  of  the 
U^l^  cane,  with  guld  head  and  proper 
^fli^ed  to  Mr.  Samuel  Hape  at  the  next 
:|Wld  in  New  Orleans. 
"Hilled  upon  for  the  closing  remarks, 
(come  to  the  meeting.  He  had  left 
t^SJitself,  but  felt  he  was  amply  repaid 
L^f^jed  we  would  all  meet  face  to  face 
LWnl.  All  the  other  members  coincided 
iB^cAuley,  and  with  good  spirit  and 
l&Bsociation  adjourned  to  meet  the  sec- 
""  next  at  New  Orleans,  La. 


£• 


:^RTICLE  IV. 
-^*3l'*'i*^l"^'*  Dental  Association. 
^^^^RSB,  D.D.S.,  New  York. 
Isi^^^Itt^ti^l^a^ting  of  the  American  Dental  Aseo- 
;i^3l|£§^^S>^3S(toga  Springs,  New  York,  commenc- 
Mi^'.ysK.'-SS-C'^l^S^  1869.    There  was  an  attendance 
ty-six  members. 

_^alled  to  order  at  11  o'clock  by  the 

^El^^i|^t|i  Taft,  and  the  session  opened  with 
.-wr^fcArj^  Woodbridge,  D.D. 

IJ^New  York,  Chairman  of  the  Com- 
_it^  delivered  the  usual  address  of  wel- 
iC^3ifi&ed  by  the  roll-call. 

pmmittee  on  Dental  Pathology  and 
fSnd  read  by  Dr.  Atkinson. 
S^es  were  then  appointed,  and    an 
k  o'clock.    The  whole  of  the  after— 
bied  with  dipcnssions  upon  Dental 
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SECOND  DAY. 

The  Tj^asurer  presented  his  report,  which  was  referred  to 
an  auditing  committee  ;  and  the  discussion  on  Dental  Path- 
ology and  Surgery  was  resumed. 

The  Committee  on  Dental  Chemistry  failing  to  report, 
Dr.  T.  L.  Buckingham  made,  by  request,  a  verbal  report. 

The  rules  were  now  suspended  to  allow  Professor  Trueman 
to  offer  two  resolutions:  one  directing  the  Treasurer  to 
reftmd  certain  dues  claimed  to  have  been  illegally  demanded; 
and  the  other  recommending  dental  societies  to  admit  female 
practitioners  to  membership.  The  resolutions  were  tempo- 
rarily laid  on  tlie  table. 

The  discussion  of  Dental  Chemistry  ensued ;  after  which 
the  time  of  final  adjournment  was  fixed  at  5  o'clock  of 
Friday. 

At  the  opening  of  the  afternoon  session  Dr.  C.  R.  Butler 
presented  the  report  of  the  Committee  on  Operative  Den- 
tistry. The  rules  were  then  suspended,  and  the  following 
dominating  Committee  was  appointed,  and  instructed,  for 
the  present,  to  nominate  the  standing  committees  only. 

W.  W.  AUport,  C.  Francis,  M.  S.  Dean,  T.  L.  Bucking- 
ham, Homer  Judd,  L.  D.  Shepard,  A.  H.  Brockway,  A.  L. 
Northrop,  C.  W.  Robinson. 

The  regular  order  being  resumed.  Dr.  C.  Palmer  made  an 
additional  report  on  Operative  Dentistry,  illustrated  by 
large  diagrams  and  models  of  the  superior  and  inferior  den- 
tal arches ;  and  Dr.  Perkins  presented  a  patient  who  had 
lost  the  entire  inferior  maxilla  from  phosphor-necrosis. 

The  Auditing  Committee,  consisting  of  Drs.  M.  S.  Bean, 
E.  A.  Bogue,  and  L.  D.  Shepard,  to  whom  the  Treasurer's 
account  was  referred,  reported  it  to  be  correct.  They  ex- 
pressed the  opinion  that  the  permanent  members  consist  of 
all  those  who  have  once  attended  as  delegates,  and  that  such 
persons  remain  permanent  members  until,  their  dues  being 
paid  in  full  they  voluntarily  withdraw,  or  are  dishonorably 
dropped  from  the  rolls  for  non-payment  of  dues.  They 
also  recommended  the  adoption  of  the  following  resolutions: 


i 


'|an  Dental  Association. 

jM^I< g.i enti Bt  having  once  appeared  as  a  dele- 

^^  **-**^rmanent  member,  is  not  eligible  to  act 

til  his  dues  are  paid  in  full. 


Jite  thia  resolution,  on  a  call  of  the  yeas 

Nftlli|||fl  by  a  Tote  of  29  to  28 ;  the  Preeideot 

:ilKij^--ip-  Home  changed  his  vote  to  the  affirnia' 
'BliA^Mti  moved  a  reconsideration,  which  was 


THIBD   DAT. 


Wd|  ll^nted  the  report  of  the  Publication 
igi'H'i^iowed  a  balance  of  $152.7«  to  be  due 
te  published  five  hundred  copies  of  the 
cost  of  $475.     The  report  was 
imittee  discharged,  with  the  thanks  of 
the  balance  due  ordered  paid. 
Committee  reported  the  names  of  Stand- 
ensuing  year.      Tlie  report  was 
istructions  to  make  certain  changes,  and 

i  a  resolution  to  refer  to  the  Commtt- 
*^'fi*^^'^3^S»^iture  a  new  work  of  Dr.  J.  E.  Garretson, 
^ptlg!^;^«(i^j*i2^^d  Surgery  of  the  Mouth,"  which  ho 
'^•C^fi^^S-'^^^feh^yi  *^8  the  last  and  most  accurate  state- 
jb^g2l^kl^^c£l^^n  of  medical  knowledge  in  this  depart- 

f^^^i^^«^a!|Qee  declined  to  consider  the  subject,  from 
I^£§Ei^3f£sie  resolution  was  laid  on  the  table. 
•Si^?^^^&''ft^^'i  Prize  Essays  made  the  usnal  report, 
^^I^^lt^^^P'S^n  presented  for  their  consideration. 
.SJ^£*^^gyT^fc^perative  Dentistry  was  then  commenc- 
^:^3|D»^f  ^M^3^  rest  of  the  morning  session. 
'tt^H'tS^a^iiggaaJsenient  of  the  afternoon  session,  after 
t^irfj^l^^E^;  S^  City  of  Nashville  was  selected  as  the 

iS^****'^^"*"^      wanted  every  member  of  the  Associ- 
'^was  bound  to  be  present  at  the  next 
^ji^J£flP*^le.     He  related  of  Professor  Agassiz, 


I 


' 
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that  on  being  requested  to  visit  various  cities  to  lecture,  he 
replied  that  he  had  not  time  to  be  running  about  making 
money,  he  had  more  important  business  to  attend  to.  He 
(Dr.  M.)  desired  members  to  feel  that  it  was  of  more  impor- 
tance to  them  to  attend  the  annual  meetings  than  to  stay  at 
home  and  make  money. 

Dr.  Atkinson  said  he  had  been  requested  by  Dr.  Evans,  of 
Paris,  to  say  that  he  had  expected  to  be  present  at  this  meet- 
ing (having  been  mistaken  as  to  the  date  of  its  session),  but 
that  he  had  to  return  to  Paris  to  be  present  on  the  fete  day 
of  his  pet  emperor.  He  had  been  greatly  pleased  with  what 
he  saw  of  Dr.  Evans,  during  his  short  stay  ;  he  was  one  of 
the  few  men  who  could  be  petted  without  being  spoiled  ;  he 
had  received  without  solicitation,  many  orders  of  knighthood; 
and  he  (Dr.  A.)  indorsed  him  as  a  Christian  and  scholar, 
Though  dwelling  so  long  in  a  foreign  land,  he  had  maintained 
his  loyalty  to  American  principles  and  American  dentistry, 
and  he  desired  to  be  so  recognized  by  his  fellows  in  this 
Association. 

The  Committee  on  Nominations  then  made  the  following 
report : 

FOB   OFFICERS. 

President — Homer  Judd,  St.  Louis;  W.  W.  Allport, 
Chicago. 

First  Vice-President — S.J.  Cobb,Naflhville ;  J.F.  Knapp, 
New  Orleans. 

Second  Vice-President — C.E.Franci8,  New  York ;  W.  H. 
Shadoan,  Louisville. 

Corresponding  Secretary — I.  A.  Salmon,  Boston ;  H.  J. 
Smith,  Illinois. 

Recording  Secretary. — W.  C.  Home,  New  York ;  M.  S. 

Dean,  Chicago. 
Treasurer, — W.  H.  Godard,  Louisville. 

STANDING   COMMITTEES. 

Committee  of  Arrangements. — W.  H.  Morgan,  S.  J.  Cobb, 
W.  H.  Shadoan, 


fental  Aeaociatutn. 

l^',^g0uSiiin.—ii.  8.  Dean,  E.  A.  Bogie, 

||§*S<^fSk9r^i'<'— <>'  ^'  J^offii'ti ''I''  Adams, 

w!m^y^^^>9y- — J-  H.  McQaillan,  Jas. 

akWChemistry. — T.  L.  JJuekingbam, 

&wB?athoUtgi/  and  Surgery. — W.  H. 

I'Sbi.  Barter. 

■Sal  Dentiilry.—}.  Taft,  George  H. 

I' 

%aal  Detitwtry. —  W.   H.  Eames, 

I  M.  SturgiB. 
\^^teraturc. — L.  D.  Shepard,  J,  Mc 

^  Easays.—l.  J.  Wetherbee,  C.  D. 

fwisto^oyy.— Homer  Judd,  W.  W. 

S^?^'P*S^'^''''i^"'^-— T-  B.  Hitchcoct, 

P^i^A^/fM^rum^nte  an(Z  Appliances. — 
.    »    «  i.  J^^'iS*"^!  J-  ^-  Morrison. 

^^£j||^tS^ijU.|fSi^*d|,tiee  were  confimied.     Ad  ereDing 
..•a..<».a.      '  p^^»p^5  to  receive  the  report  of  the  Com- 
'Sf^  the  ConBtitution. 
hk^  session  was  opened,  and  the  above 
>^eepted.    After  varions  motions  to 
|ft"^^IKJie  whole  subject  was  laid  on  the 

)t^;^^^^as  then  held. 

^i^^^  AUport  were  voted  for,  and,  after 


„  ,Br.*K'*-&<'§''r  Judd  was  elected  President  _ 
Pl'^*«2p:ffiIs3^C.  E.    Francis,  Vice-Presidents'; 
BcfM...*  '^Wui^t^Bding  Secretary  ;  Dr.  M.  S.  Dean, 
prt ESSi  W.  H.  Goddard,  Treasurer. 
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The  Association  then  adjourned  to  the  next  morning. 

FOURTH  DAY. 

A  committee  of  five  was  ordered  to  make  arrangements 
for  reduction  of  railway  fares  to  Nashville  next  year,  namely 
T.  L.  Buckingham,  I.  J.  Wetherbee,  E.  A.  Bogue,  G.  H. 
Gushing,  G.  K.  Thomas. 

Dr.  McQuillen,  Chairman  of  the  Committee  on  Histology, 
made  a  verbal  report,  accompanied  by  a  number  of  micro- 
scopical specimens  recently  prepared  by  him.  1,  of  inject- 
ed pulps  of  calves'  teeth  ;  2,  of  the  kidney  of  the  sheep ;  3, 
of  the  muscles  of  three  persons  who  had  died  within  the 
past  year  of  trichiniasis,  along  with  a  portion  of  the  pork, 
containing  trichinae,  which  had  caused  the  disease  of  one  of 
the  deceased ;  after  which  the  subject  was  discussed. 

The  report  from  the  Committee  on  Mechanical  Dentistry 
\ras  presented  by  Dr.  John  Allen,who  regretted  that,  while 
the  operative  branch  of  dentistry  had  advanced  so  much 
within  a  few  years,  in  this  department,  the  general  course 
of  dentists,  had  been  to  make  the  cheapest  instead  of  the 
best  work.  The  difficulty  of  obviating  the  discrepancy  be- 
tween the  mouth  and  the  dies  made  from  the  impression  was 
admitted,  but  the  idea  of  remedying  this  by  resorting  to  a 
plate  of  lighter  material  was  controverted  as  false  in  princi- 
ple, which  was  exemplified  by  the  simple  experiment  of  a 
sheet  of  paper  supported  upon  the  mouth  of  an  inverted 
tumbler  full  of  water.  There  is  demand,  then,  for  a  pro- 
cess, which  shall  insure  mathematical  accuracy  in  the  fitting 
of  the  plate ;  as  well  as  great  need  of  skill  in  the  arrange- 
ment of  teeth  to  conform  with  the  characteristics  of  the 
face. 

He  was  followed  by  Dr.  S.  B.  Palmer  of  Syracuse,  with 
an  essay  on  "  Eepairing  Vulcanite,"  and  by  Dr.  J.  A.  Mc 
Clelland  with  an  essay  on  the  "Collodion  Base." 

The  essay  of  Dr.  Palmer  is  explanatory  of  a  method  of 
thoroughly  repairing  broken  rubber-plates  by  varnishing  the 
surfaces,  to  which  the  new  rubber  is  to  be  attached,  with  a 
creamy  solution  of  rubber  in  chloroform ;  to  be  kept  on 


^I^^gpcan,  Dental  Association. 

^^Hf^!B'i9(tt  ^^  states  that  repairs  made  m  this  vay 
""  ""'      *    ^  even  if  the  broken  edges  are  only  bev- 

yling  or  perforating  the  old  piece.  Wax, 
fflBoap  are  agents  which  prevent  rubber 
id,  and  they  ehoald  therefore,  be  care- 
ict  with  any  piece  to  which  it  is  intend- 
ees. 
.  JOonsolidated  Collodion,  Pyroxylin,  or 

9y*^Bl^i8lSr'^"^'^^''^  *^^^"P^^^°  "^^  ^^^  method  of 
a'S'^Mi^W^S"^^  ^^^  '^^^  ^^  dental  plates.  It  is  pro- 
S^'l  9  KSwi^^'^  ^  "  ^^^  coming  base."  Tlie  time 
HiW'^S^fS^H  Jfrpoi^^'^ioQ  of  ^^^  ether  Beems  to  be  an 
^ikO«9j^^SlnaiiEe  we  have  become  so  demoralized  in 
^fA*nfSrMf  ^^^  "^  '^^  ^  cheap  Bubstance  (rubber) 
K;B  few  hoars  and  little  skill  to  make  into 
_____  5>^!ce  the  time  required  for  'Rose  Pearl,  to 
_  _  ^  Joc^i^tnouth  is  Boon  regarded  as  gain  rather 
i&^t'^P^-^^l^inkage  of  the  material  is  said  to  be  con- 


^SaCfiTg^GpIe  means  that  the  cry,  "  It  shrinks !' 
•oSBaf£«^3iculous  insignificance  to  the  friends  of 


a^;3^iW'i§'*a*i'ifif  exhibited  an  improved  moulding 
K^><i^^il^P^G^  i^  advantages  in  difficult  cases.  A  vote 
£  ^ftl^^^BrlMmer  was  passed  (which  the  Secretary  was 
^iSjttJgit^^i^&andsomdy  engrossed)  for  the  manner  in 
§«i«'^ii^S«||J'ited,  by  means  of  plaster  models  and  dia- 
"^*3v*c^  method  of  preparing  and  filling  teeth, 
^i^^^l^classification  of  fissures  where  teeth  are 

i"T??'IP**'lr38B  Committee  on  Voluntary  Easays  was 

K^^ji^^rom  the  Committee  on  Dental  Educa- 

iTgSport  on  the  importance  of  a  thorough 

-  ^^•''n  for  dental  students,  and  was  followed 

^3@Q^tr,  with  an  essay  on  "  Dental  Education 

iated  the  diffusion  of  knowledge  in  regard 
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to  the  preservation  of  the  dental  organs  l>y  means  of  tracts 
or  periodicals.  He  believed  there  was  great  necessity  for 
for  such  information,  and  that  it  would  be  highly  appre- 
ciated. 

Dr.  Cobb  indorsed  the  sentiment  of  the  essayist ;  he  was 
greatly  impressed  with  the  ignorance  of  educated  people  in 
regard  to  their  teeth  ;  all  that  the  community  know  in  re- 
gard to  such  matters  is  the  little  they  pick  np  in  the  dentists' 
oflSces.  He  held  it  to  be  the  duty  of  practitioners  to  instruct 
their  patients.  Many  more  people  would  have  their  teeth 
preserved  if  they  knew  that  it  was  true  economy  to  do  so.  He 
strongly  commended  the  plan  of  the  Peoples  Dental  Jour- 
fud^  and  was  mnch  in  favor  of  the  distribution  of  tracts  to 
increase  popular  dental  knowledge.  There  would  be  vastly 
more  dental  work  done  if  the  people  knew  the  importance 
of  it ;  something  in  the  form  of  a  catechism,  or  instructions 
which  might  be  introduced  into  schools,  was  a  desideratum. 
No  branch  of  knowledge  was  more  neglected,  and  none 
would  insure  more  immediate  good  results  by  its  propoga- 
tion.  It  was  a  common  idea  that  the  charges  of  dentists 
were  exorbitant,  whereas  they  were  far  more  moderate  in 
proportion  than  those  of  physicians  and  general  surgeons. 

Dr.  McDonald  advocated  the  preparation  of  tracts,  under 
the  auspices  of  the  Association,  for  distribution  among  the 
people.  Early  instruction  in  regard  to  the  value  of  the  teeth, 
and  proper  means  of  caring  for  them,  would  be  of  immense 
value  to  the  American  people  and  to  American  dentists.  A 
great  many  more  teeth  would  be  filled,  but  there  would  even- 
tually be  a  great  many  less  large  operations  to  be  performed, 
and,  consequently,  a  great  deal  better  condition  of  the  teeth 
might  be  insured  at  much  less  expenditure  of  money. 

The  Committee  on  Dental  Literature  had  no  report. 

The  Committee  on  Dental  Therapeutics  made  a  very  brief 
report  by  Dr.  Bogue. 

The  report  of  the  Commmittee  on  Dental  Instruments  and 
Appliances  was  presented  Drs.  F.  Abbott  and  C.  Palmer. 
They  noticed  improvements  in  dental  chairs  by  J.  B.  Mor- 
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I^W*^ ;  a  plating  for  in&truineDte  of  pure 

Ipson  ;  an  imstrument  for  rolling  gold 

i'of  "Worcester ;  an  inetrument  for  reg- 

B  manufacture  of  nitrons  oxide,  where 

Is  '^  fsed,  by  J.  P.  Collidge,  of  Boston ; 

liH »  close  the  duct  of  Steno,  by  B.  T. 

Iiul  mallet  by  W,  H.  Jackson,  of   Ann 

|4BireguIator  and  heater  where  kerosene 

1mBix)ub  oxide, by  A.  "W.Spragne;  bureby 

ly^fteel  regularly  divided  and  evenly  cut, 

^g|tg  left  with  the  hlc  finish  as  in  ordinary 

tting,  finished  with  a  stone  to  an  edge 
ie,  80  that  in  the  bands  of  a  sufficiently 
hlH'  will  cut  with  the  least  possible  pree- 
Ifl^  entirely  the  unpleasant  sensation  of 
[^tial  teeUi,  by  S.  S.  White,  which   the 
e  finest  they  had  seen,  in  their  ex- 
1  between  the  upper  and  lower  sets ; 
I  chloroform  inhalers,  by  Dr.  "Wil- 
Eeafety  in  the  use  of  these  inhalers  by 
&rol  of  the  supply  of  atmospheric  air, 
sirtions. 
h  Executive  Committee  was  then  pre- 

vs^H^IE/ommittee  on  Amendments  to  the  Con- 
""  ^  from  tlie  table,  and  tlie  report  was 
Ijjpl  a  reading  of  it. 

^ution  on  the  right  of  female  dentists  to 
Jii^finitely  postponed,  because  the  Associ- 
l^l^iake  recommendations  to  local  societies. 
S^S¥t5B?'M'?;^?'(jJK*''^  notice  of  an  amendment  to  the 
l^ej^^tpt^^lKted  lipon  next  year,  providing  that  no 
|^C^V^t£%DC!iCf!&Sntal  patent,  or  is  pecuniarily  interested 
||>a2t^>^3alE:^ember  of  the  Association. 
^!^!V^^^,!^^i£i^^n  offered  a  resolution  donating  the 

E'i'^^^^'^'  ^"^"^  ^^^^'  **^  ^^^^'  ***  tliirty-three 
p'tgj^^^pdpeported  by  him  to  be  arrears,  each  to 
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the  amount  of  $23.     The  resolution  passed  after  an  anima- 
ted debate. 

The  Committee  on  Ethics  reported,  through  Dr.  Shepard, 
that  they  had  had  brought  before  them  charges  against  Dr. 
J.  A.  McClelland,  of  Louisville,  for  violating  Article  II., 
Section  3,  of  the  Code  of  Ethics,  by  placarding  large  adver. 
tisements  on  the  street  cars  of  Louisville,  and  by  unprofes- 
sional advertisements  in  the  papers,  which  were  read  ;  they 
therefore  offered  the  following  resolution :  "  That  J.  A. 
McClelland,  of  Louisville,  be  expelled  from  this  Association." 
They  also  reported  that  they  found  upon  the  records  of 
the  Association  charges  against  Dr.  C.  P.  Fitch,  of  New 
York,  for  violation  of  the  same  clause  of  the  Code  of  Ethics ; 
but  they  did  not  feel  authorized  to  recommend  action  on  his 
case,  as  no  definite  charges  or  proofs  had  been  offered. 

Dr.  Atkinson  called  to  mind  the  remark  of  Dr.  McQuillen 
at  tlie  time  of  the  adoption  of  the  Code  of  Ethics,  that  it 
was  unnecessary  for  gentlemen,  and  useless  for  those  who 
were  not  such.  He  did  not  like  the  idea  of  singling  out  one 
or  two  as  examples  and  leaving  all  the  others  to  go  free.  It 
was  well  known  that  Dr.  Watt,  who  had  so  persistently 
urged  the  adoption  of  this  code,  had  gone  home  and  signally 
violated  its  provisions,  and  yet  no  one  had  lifted  up  a  voice 
against  him.  He  thought  the  adoption  of  laws  of  this  na- 
ture peculiarly  unfortunate;  because  they  would  be  brought 
to  bear  unequally  ;  while  one  would  be  made  to  suffer  the 
utmost  penalty,  others  would  be  allowed  to  go  free. 

Dr.  Fitch  asked  to  be  heard  in  explanation.  He  said  that 
many  loose  and  unfounded  charges  were  floating  about 
against  him.  The  sum  of  his  offence,  he  said,  w^as  this : 
that  he  had  advertised  the  public  of  New  York  in  good  faith 
that  he  was  ready  to  operate  at  reduced  prices  on  certain 
days  and  hours  ;  because  there  was  a  large  class  of  most 
worthy  people  in  that  city  who  were  desirous  to  preserve 
their  teeth,  and  could  not  afford  to  pay  the  current  r«ates  of 
first-class  operators.  He  had  done  nothing  to  loner  the 
standard  of  professional  skill,  but  only  made  use  of  the  cir- 
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fifM^i^lWift'^^^  ^^  minister  to  bie  necessities.  He 
8lwtW''A*>0ifti  bis  love  for  the  profession,  and  his  de- 
He  had  meant  to  do  no  wrong  in 
■lirsaed,  and,  whatever  the  action  of  the 
]|t;ndeavor  to  maintain  the  character  of 
brations,  and  devote  his  efforts  to  the  re- 
pin  the  range  of  his  practice. 
\  made  to  refer  Dr.  McClelland's  case  to 
Jiics  for  the  ensuing  year — 
li'S^osed  very  Btrongiy  the  postponement, 
S^^^V^fi!''jg<A  proceeding  at  once  with  the  trial  of  this 
ffi'4V3Sl'5'''fi''$*'^^^  flagrant  one.  As  already  stated,  he 
M*'!  w^Ml'V '■  >^option  of  a  code  of  Ethics;  but  since 
J^f  the  organic  law  of  the  Association, 
S^ffprcement.  While  it  was  mortifying  to 
VuH  had  been  violated  by  one  who  had  pre- 
SiaSsost  zealous  in  forcing  it  upon  the  organ- 
ib'^a^not  an  unusual  thing  in  the  history  of 
^ake  laws  and  then  to  be  the  first  to  break 
1  better  to  make  few  if  any  professions, 
^han  fall  short  of  such  as  are  made.  We 
'  deal  with  cases  in  which  specific  and 
lEiiated  charges  had  been  brought  before 
ffo  such  were  under  consideration.  One 
_  '  had  abandoned  the  objectionable  prac- 

^^ij^>{@!!^^.  explanation  with  the  desire  of  making 
^'^l^M^^*^^'^''  ^^  ^^  other  instance  the  accused  was 
iHinost  objectionable  manner  possible,  pnr- 
"onal  course.     The  rules  of  the  Aesocia- 
£en  suspended  that  there  could  be  no  pos- 
^j^ing  BO  then,  and  proceeding  with  the 
Jtcharged  with  tlie  offense  was  present,  and 
^l^Tbe  done  to  him,   as  the  members  would 
^l^^^hat  he  might  say  in  defense  of  his  course 
a  npon  it.     If  there  was  one  class  of  men 
bom  he  entertained   the  most  profoand 
^n'ould  not  say  contempt,  for  one  should 
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endeavor  to  unlearn  that)  it  was  those  who  were  so  lost  to 
all  sense  of  propriety  and  decency  that  they  could  stoop  to 
the  low  tricks  of  charlatans,  and  thus  engage  in  practices 
which  cast  stigma  upon  themselves  and  the  profession  they 
dishonor.  If  such  as  these  were  to  be  present  as  meet  com- 
panions, it  would  soon  make  not  only  the  Association  but 
the  profession  a  by-word  and  a  reproach.  What  they  could 
want  in  the  organization  was  diflScult  to  conceive,  for  they 
were  not  with  it  in  spirit,  and  should  not  be  of  it  in  person. 
Laws  promptly  and  justly  enforced  in  such  a  case  would  ex- 
ercise a  beneficial  influence  upon  the  morale  of  the  profes- 
sion. 

Dr.  Home  stated  that  the  clause  under  which  Dr.  McClel- 
land was  indicted  required  that  the  charges  should  be  inves- 
tigated and  reported  upon  at  the  next  annual  meeting  after 
that  at  which  they  were  made.  The  Association  had  adopted 
the  report  of  a  committee  which  proposed  to  substitute  a 
new  Constitution  without  a  word  of  debate.  If  the  old  Con- 
stitution were  in  force,  Dr.  McClelland  had  the  right  to  a 
copy  of  all  the  charges  and  specifications,  and  a  year  to  an- 
swer in ;  if  the  new  one  were  in  force,  there  was  no  pro- 
vision by  which  he  could  be  brought  to  trial. 

The  portion  of  the  report  in  regard  to  Dr.  Fitch  was  then 
adopted ;  that  relating  to  Dr.  McClelland  was  referred  to 
the  Committee  on  Ethics  for  the  ensuing  year.  Drs.  W.  H. 
Morgan,  C.  R.  Cutler.,  and  L.  D.  Shepard  were  appointed 
as  that  committee. 

A  resolution  of  Dr.  Bogue's,  expressing  regrets  at  the 
existence  of  misapprehension  as  to  certain  members  (un- 
named), and  for  the  injustica  of  an  ex  post  facto  interpreta- 
tion of  laws,  was  laid  on  the  table ;  and  another,  by  the  same, 
calling  for  a  vote  of  censure  on  Dr.  Atkinson,  for  disre- 
garding the  rules  of  order,  was  replied  to  by  Dr.  Atkinson 
in  a  characteristic  manner.  The  resolution  was  ordered  to 
be  expunged. 

The  Publication  Committee  was  instructed  to  print  the 
Constitution  with  the  Transactions. 


i« 
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Rttt^S^M^^^  ^^^°  inducted  as  Freeident,  and  Dr. 
rlHl'S^Slftf^''  ^^^''  ^^  ABSOciatioQ  adjouraed 
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Southern  Denial  Astodation. — It  is 

little  pride  that  we  are  able  to  infomi 

meeting  of  this  nev  Association,  or- 

Southeru  DeotistB,  which  was  held  at 

:ltbe  last  week  of  Jaly,  waa  all  that  its 

We  desired. 

.ay  assemblies  of  thia  character,  but  re- 
[e  such  universal  satisfactioo  to  those 
leeting  of  the  Southern  Dental  Aseocia- 
I  its  future  usefulneaa. 
land  pleasure  experienced,  that  all  who 
'^  respective  homes  feeling  satisfied  that 
lade  in  leaving  their  professional  duties 
^We  also  refer  with  pride  to  the  fact  that 
Cwas  spoken  in  the  debates  upon  organi- 
|«,  &c.,  to  interrupt  the  harmony  of  the 
'^■•feelingprevailing  altogether  free  from 
_  to  professional  organizations.  There 
^rt  of  every  member  present  a  willing- 
k ds  advancing  the  interests  of  the  pro- 

Jfof  self  aggrandizement. 

|Si^£the  AEsociation  on  the  manner  in  which 

presided  over,  and  the  ability  for  coii- 

A^was  shown  by  all  the  officers  appointed 

The  character  of  the  members  present 

any  Association,  and  the  universal  good 

together  with  the  interest  manifested  in 

Ihe  highest  degree  encouraging  for  the 

_i'manence  of  this  organization. 

lEat  the  organization  of  this  Association 

„  .feitulation,  aa  no  other  Dental  Association 

f[l^«with  even  half  the  number  who  partici- 

"IS^I-ing.    The  Association  was  also  happy 

i|iaiB  the  place  of  its  first  meeting,  for  more 

■~".er   been  extended   to  any  professional 

lich  ita  members  experienced  from  the 

ig  Southern  Qity.     The  City  Council  of 

jse  of  the  City  Hall,  provided  a  sump- 

ibers  of  the  Association  at  the  National 

appreciated — it  was  such  a  repast  as 
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fully  established  the  reputation  of  the  proprietor  of  this  first 
class  house.  A  number  of  ladies  graced  the  table  with  their 
presence,  and  several  members  of  the  City  Council  and  the  Med- 
ical Faculty  of  Atlanta.  Among  the  guests  present  we  were 
pleased  to  meet  Prof.  J,  f .  Logan,  late  of  the  Washington  Uni- 
versity of  Medicine,  Baltimore,  but  now  practicing  in  Atlanta. 
The  rail-road  companies  also  extended  courtesies  and  aid. 
which  were  duly  appreciated.  To  Mr.  Saml,  Hape  the  proprietor 
of  the  Dental  fiepot,  and  to  the  members  of  the  dental  profession 
residing  in  Atlanta,  the  Association  is  under  many  obligation.^  for 
the  kindness  and  courtesies  extended,  and  their  labors  to  render 
the  meeting  in  every  way  a  pleasant  one. 

The  good  eflfects  of  this  Atlanta  meeting  were  shown  by  the 
organization  of  several  State  societies  in  States  where  no  such 
action  had  before  been  taken.  These  State  societies  were  organ- 
ized immediately  after  the  adjournment  of  the  Association  by 
prominent  members  in  attendance;  and  this  action  clearly  proves 
the  justness  of  the  statement  we  made  when  advocating  the  for- 
mation of  the  "  Southern  Dental  Association  "  in  the  Journal, 
namely — that  it  would  exercise  such  an  influence  for  good  as  no 
one  of  the  already  existing  Associations  could  accomplish. 


JJrs,  Morgan  and  Clarke.—ln  the  editorial  matter  of  the  May  No, 
of  the  Journal  was  published  a  selected  article,  from  the  Dented 
Register^  written  by  Dr.  W.  H.  Morgan,  which  contained  a  serious 
charge  against  Dr.  F.  Y.  Clarke.  This  article  referred  to  the  action 
of  Am.  Cent.  Association  towards  Southern  Dentists,  and  accused 
Dr.  Clarke  of  having  in  his  possession  at  the  Boston  meeting,  a 
secret  service  medal,  obtained  from  Gen,  Wilson,  U.  S.  A.,  and 
exhibiting  the  same  to  certain  members  of  the  Association. 

We  are  much  gratified  to  be  able  to  inform  our  readers,  that 
at  an  interview  which  occurred  between  these  gentlemen  at  the 
Atlanta  meeting  of  the  Southern  Dental  Association,  the  charge 
against  Dr.  Clarke  was  withdrawn  by  Dr.  Morgan,  the  latter  feel- 
ing that  injustice  had  been  unintentionally  done  the  former. 

From  what  occurred  at  the  Boston  meeting.  Dr.  Morgan  felt 
that  he  was  justified  in  making  this  charge,  but  as  Dr.  Clarke 
satisfied  him  that  the  medal  in  question  was  one  of  a  totally  dif- 
ferent character,  and  that  the  remarks  concerning  it  were  uttered 
in  jest.  Dr.  M.  is  now  satisfied  that  injustice  was  unintentionally 
done  Dr.  Clarke. 

In  justice  to  both  parties  we  make  our  readers  acquainted  with 
the  true  facts  of  the  case  by  this  explanation  of  the  causes  which 
led  to  the  misunderstanding. 


jJ.^S'ona?  Department 


iourt  Dentist  to  the  Emperor  of  France, 

,.id  a  short  visit  to  this  country  in  July 

jeeable  visit  from  the  Doctor  during  his 

to  be,  what  we  have  ever  regarded 

eman  ;  and  one  much  more  youthful 

id  imagined,  hia  name  having  been  fa- 

'ibr  BO  long  a  time. 

t'  No.  of  the  Journal. — This  number  haa 
e  usual  time  of  issue  in  order  that  we 
it  our  readers  with  a  full  and  complete 
|uRs  of  the  first  meeting  of  the  "  Southern 
l*Had  we  gone  to  press  earlier  we  should 
.  publish  a  mere  outline  of  the  proceed- 
Ired  in  the  Sept.  Noa.  of  other  JoarnaU. 
Ill  is  such  an  interesting  one,  that  we  feel 
will  pardon  the  delay. 


'  article  on  "  Pivot  Teeth,'"  published 
_^  _^  ^  '(je  Journal,  on  page  157,  line  7,  instead 
i^a^^cup.  Absence  from  home  prevented  our 
jj|»C6s3'^-9  of  this  article,  otherwise  such  an  error 
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AKTICLE  I. 

Hints  on  Vulcanite  Work. 

By  James  B.  Hodgkin,  D.D.S.,  Alexandria,  Va. 

The  attention  of  the  writer  was  called  last  winter  to  the 
improvements  of  Messrs.  Stuck  &  Owens  in  vulcanite  work, 
and  being  favorably  impressed  with  its  merits,  a  trial  of  it 
led  to  6ome  experiments  in  varying  the  manipulations  of  the 
polished  tin  sheets  used  in  that  method,  and  also  the  block 
tin  models,  the  results  of  which  experiments  are  thought  of 
sufficient  importance  to  merit  publication,  as  possessing  ad- 
vantages over  the  method  of  the  above  named  gentlemen  as 
Bet  forth  by  them. 

The  advantages  of  the  block-tin  model  are  claimed  to  be 
"  shrinkage,"  whereby  a  closer  fit  is  obtained  than  can  be 
by  the  ordinary  plaster  model.  But  the  close  observer  will 
find  so  many  vulcanite  plates  made  on  plaster  models  which 
give  perfect  satisfaction,  as  to  doubt  if  the  advantage  of 
shrinkage  is  so  great  as  is  claimed  in  the  main,  however  de- 
sirable it  may  be  in  certain  exceptional  cases.  Allowing, 
however,  that  it  is  desirable  to  obtain  a  shrunken  model,  (as 
it  unquestionably  is  occasionally)  it  is  doubtful  if  the  plates 
made  after  the  directions  of  the  patentees  are  as  close-fitting 
as  is  claimed.  Let  any  one  carefully  measurethe  shrinkage 
of  a  tin  model,  and  it  will  be  found  that  it  is  about  compen 


is  on  Tjulcanite  W&rk. 

^'ctienjicijllj' ynyp  t'lf'swhieh  is  bur- 

at  m$4p{.  i^i'ifi  doiib'tfi^^  a  plate  made 

JiHB  prepared  18,  ftny  smaller  than  one 

_Ji^  tfbejjlagter/;  \  \ 

IBw  Said  In  ^aesmg,  "fittle  or  no  advantage 

t'94  platee  as  thin  as  those  exhibited  by  the 
_  &'ever,  each  operator  can  control  for  him- 
H'A9Ci*tainly  no  better  for  being  highly  pol- 
ti|l8kurface,  but  the  contrary. 
l«k©|Vjed  by  the  writer,  after  a  careful  trial  of 
_  _  ('■"id  by  the  gentlemen  holding  the  above 
j^^ffi'^jy W"  'H'^P  "B  follows :  Take  an  impression  m  sand 
f4i'$3SC"''M''  about  etjiial  proportions,  using  any 
'^^NSl'Icft*''''"^^'^''  ^^'^  setting,  a  solution  of  half  an 
VtfW'4p^9lvTPv  Potash  in  a  quart  of  water  will  answer 
jSrJ^fli  ordinary  impression  cup  is  used,  which 
E%^^hed.  When  the  impression  is  fully  set, 
t^li^er,  and  it  will,  with  a  little  manipnla- 
jisup.  Tapping  gently  on  the  handle  of 
_j3i8engnge  it.  This  impression  mnst  be 
dt^>advant^es  of  taking  it  thus  are  that 
iihC*^^^  of  melting  cup,  and  consequently  it 
^M^ca|Af  from  the  anxious  watching  of  the  dry- 
^^@I^'iates  the  necessity  of  sawing  openings 
■w^'W  impression  for  the  escape  of  steam  to 
i^jfe^^  The  method  of  Messrs.  S.  &  O.  in- 
^IKs^acrOBB  the  back  of  the  impression  with 
"iS^he  melted  metal.  This  is  a  waste  of 
J^S^utty  answers  a  better  purpose.  In  ex- 
|lFS* matter,  the  writer  in  following  ont  the 
^npese  gentlemen,  melted  several  cnps  from 
^E:the  temperature  and  in  drying  ont  the 
■jf'l^^'^ft'  plan,  which  is  done  in  the  cup.  The 
"a^jijjpmpreseion  (the  ordinary  plaster  one  with 
.nw  en-  ■,--'.<«^^^^^  P^^  directions  of  Messrs  S.  &  O.)  out  of 
-^Hr^X^'Cv'^^^^P^^^  '^  ^"^  tried,  but  it  was  found  that 
.  «^^  __-..-  ^  ^jj^  haak  part  of  the  impression 
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caused  it  to  warp  appreciably  by  its  expansion  in  setting,  and 
the  plates  made  on  these  models  rocked  so  that  the  impres- 
sion of  sand  and  plaster  with  putty  surrounding  it  was 
found  to  be,  in  my  hands  at  least,  the  best. 

The  model  thus  obtained  is  the  one  on  which  to  vulcanize. 
No  covering  of  sheet  tin  is  wanted,  and  a  decided  shrinkage 
is  obtained,  but  not  too  much  when  close  adaptation  is  de- 
sired. The  brilliant  polish  characteristic  of  the  method 
UDder  discussion,  and  which  is  so  taking  to  the  eye  of  the 
novice,  is  not  obtained  in  so  high  a  degree  it  is  true,  but  for 
mouths  where  shrinkage  is  really  needed  a  plate  made  di- 
rectly on  this  model  as  above  described,  will  be  found  to 
possess  decided  advantages  over  its  more  lustrous  competitor. 
The  model  will  come  from  the  impression,  if  the  latter  is 
thoroughly  dried,  smooth  and  undefaced,  and  without  the 
unseemly  burs  made  by  the  saw-ciits  in  the  impression,  which 
are  with  diflSculty  effaced,  and  are  usually  covered  by  a 
vacuum  cavity  of  huge  dimensions. 

Within  the  past  few  months  I  have  placed  in  the  mouths 
of  patients  a  number  of  plates  made  after  the  manner  above 
described,  which  are  being  worn  with  great  and  increasing 
satisfaction. 

Many  of  these  persons  had  spent  much  time  and  patience 
in  vain  endeavors  to  wear  plates  made  after  almost  every 
other  plan,  both  of  metal  and  rubber ;  and  all  agree  in  pro- 
nouncing the  present  dentures  much  superior  to  anything 
heretofore  worn.  I  may  add  that  for  several  of  them  I  had 
previously  constructed  rubber  plates  on  several  different 
methods,  "  Stuck  &  Owens"  included,  without  success. 

This  much  for  a  process,  which  I  am  of  opinion,  does  not 
impinge  the  rights  of  the  patentees  mentioned  above,  and 
which  I  modestly  think  superior  to  theirs,  and  I  may  add  if 
not  an  infringement,  will  not  be  patented,  at  least  by  my- 
self. 

I  now  proceed  to  notice  what  is  considered  to  be  an  im- 
portant modification  of  this  process  of  using  tin  linings  to 
the  plaster  models  for  forming  rubber  plates,  a  process  quite 


i 
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g  connected  with  the  Bnbject.     To  get 

ifrface  to  tlie  plate  where  the  ordinary 

—in  other  words  to  be  rid  of  nearly  all 

t  np  rubber  plates  in  either  partial  or 

tng  method  is  adopted ; 

\  in  the  nenal  method,  and  make  the 

r  this  a  loose  plate  of  sheet  gntta 

EP''ft1ftlBhV(t8^'iH  not  answer  as  well.  Make'this 
B>M  B]A|8^9ulcanite  plate  is  desired  to  be.  Mount 
£''H^S^S'  H^^^^^  way.  Insert  the  cast  and  teeth  in 
)  flask,  bringing  the  plaster  over  the 
y  practiced.  When  this  has  set,  alightly 
p  of  the  base  plate,  and  fill  over  with 
|ds  take  a  plaster  impreeeion  of  the  ex- 
SlfiOLase-plate.  When  this  has  set,  remove 
~  1  it  a  piece  of  the  pure  sheet  tin  ; 
^1  not  reach  quite  to  the  teeth,  it  ehoald, 
E-'^?<%s"j^<4M'''^*'^S0  the  posterior  edge  of  the  plate.  Place 
lE^^^^*w^*^^aB  and  adjust  it  nicely  into  position,  using 
e^Pi^^^S^qpi^ti^cseary.  It  will  not  quite  reach  the  teeth, 
§*^E^^^^^^^^^^  BurpluB  rubber  to  pass  out.  When  it 
^^!^S(:^^^4^*^^P^^  °^  ^^^  upper  half  of  the  flask  and 
■.-^S'aRL.alEfBS^Sr.a^Oio  -naoni  """"mtious  to  ensure  separa- 
plus  rubber,  as  described 
-^-  -^-  __!bber  as  usual,  but  before  doing  so  polish 

^'^^^*i^^K^^^^"^  thoroughly,being  careful  not  to  leave 
'^^^■'^IpA^^P^iolly  taking  pains  that  all  traces  of 
..  I^r<^^i  being  careful  to  keep  the  rubber  scrup- 
S'i^>i^'^^:^#Ei  has  been  well  done  and  the  flask  en- 
S-t^if^lMje^JtH^^be  found  after  vulcanizing  not  more 
bn^y^Cptt^^  inch  around  the  edge  of  the  plate  will 
■--w;-J^*15^^^^i''  *^*^  *^®  labor  of  hours  will  have  been 
i^^En^iiiJlDi^gljf^^ij^utes.     Soft,  half  worn  cotton  cloth  is 
'"'  -  "'""""a;^  plate. 

^eS'iiu^i^itition  of  this  process,  and  this  already 

•3)e  concluded.  It  applies  to  entire  upper 

)ith  rubber  above  the  teeth.    The  intel- 


^>sp*||K^©'^4w*&P^t  0^  ^"^  upper  1 
ti^M:^^*^iHlF^iP^^^  usual  precautio 
•  t^ugS^M.'W'^EE'^^  escape  of  surplus 
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ligent  reader  will  perceive  that  the  description  just  given 
applies  to  those  cases  where  the  teeth  rest  on  the  natural 
gums,  or  where  there  is  rubber  above  the  teeth :  Let  the 
teeth  be  mounted  after  any  method  preferred  as  to  the  sort 
of  model  used,  either  plaster  or  metal  will  answer.  When 
the  case  is  waxed  up  ready  for  investment,  set  the  plate  on 
the  model  and  run  a  plaster  cast  over  the  lingual  suface  of 
the  plate,  getting  also  an  accurate  impression  of  the  teeth. 
Put  also  a  temporary  investment  about  the  outside  of  the 
teeth  and  plate  above  them,  when  this  last  has  set  pass  a 
thin  instrument  through  it  at  the  median  line,  so  that  it  may 
be  taken  off  in  two  pieces  without  breaking  it ;  when  all  is 
set  firmly,  remove  the  cast  from  the  lingual  surface,  but  do 
not  disturb  the  outer  investment.  Burnish  down  on  this 
impression  the  tin  polishing  plates  as  previously  described, 
and  fit  it  neatly  and  accurately'  to  the  plate  and  teeth,  using 
a  burnisher  for  this  purpose ;  the  outer  investment  will  pre- 
vent the  teeth  being  displaced.  Now  remove  the  temporary 
investment  from  the  outside,  it  will  come  off  in  two  pieces, 
separating  where  the  division  was  made  at  the  median  line, 
and  to  each  piece  adapt  a  strip  orthe  tin  with  fingers  and  bur- 
nisher; let  them  be  slightly  longer  at  the  front  than  the  cast 
on  which  it  is  moulded  that  they  may  lap  a  little.  Adjust 
these  strips  neatly  and  closely  to  the  necks  of  the  teeth  and 
to  the  base  plate  above  them,  seeing  that  they  do  not  come 
much  above  where  the  rubber  is  to  be.  Insert  this  in  the 
usual  way,  using  the  precautions  to  ensure  cleanliness  men- 
tioned above,  being  careful  to  close  the  flask  slowly  and  en- 
tirely. The  product  will  be,  in  intelligent  hands,  a  plate 
almost  completely  finished,  a  little  trimming  perhaps  where 
the  edges  of  the  tin  plate  touch  the  teeth,  and  the  removal 
of  the  waste  rubber  and  finishing  up  the  edge  being  all  that 
remains  to  be  done. 

With  regard  to  the  vents  for  the  escape  of  the  surplus 
rubber,  it  may  be  mentioned  that  they  are  better  if  made  by 
the  removal  of  a  small  part  of  the  entire  surface  of  the  plas- 
ter, instead  of  cutting  grooves  as  is  commonly  done ;  cutting 
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with  a  knife  ;  commencing  gliallow 

lening  aa  the  edge  of  the  flask  is  ap- 

U'  vent  to  the  surphis  material  and  is 

-eepecta.     But  do  not  make  the  niis- 

!Dt  too  wide  next  the  teeth ;  in  it  rub- 

fcjUe  it  is  slowly  pressed  into  the  deEired 

''•a' 

MjBfl^ve  shall  on  trial,  prove  as  satisfac- 

*"jprnctice  as  to  myself,  I  shall  eoneider 

tir  the  writing  of  it  in  the  "  dog  days" 

fSt^SSpJ^I'fitlier  cares  upon  me,  and  no  time  for  re- 


.  AKTICLE  II. 
WtSmisinjur  Maxilla  and  its  Changes. 
T-'9ill*>"K  K.  Babr,  D.D.S. 
._  -^^^.'Ii^jiSlvariations  of  this  bone  develop  some 
i]5|1igita|^t^|^i@il^^le  phenomena,  that  occnr  in  the  human 
il^jS^t^Ca'a^^J^ilformative  process.    No  other  bone,  the 
Se^S^^i^t^i^pted,  undergoes  so  many  changes. 

f  accident  or  disease,  to  both 
s  prominent  and  isolated  condi- 
_    _  __       a  functions.     The  loss  of  the  teeth 

^"S^'Si^Io  be  the  exciting  cause  of  many  of  these 
j5nd  unbroken  condition  of  the  economy, 
^*B^  in  the  jaw  until  old  age,  and  we  see  no 
lS3|&king  place  except  the  slight  approxi'na- 
_  —  —  kH*^**  results  from  the  gradual  wearing  away 
H^c^^^!^^i^3*^eeth  by  the  mechanical  act  of  mastica- 
c^:^^^c|^E^^^wfl  rarely  ever  meet  with  such  acondi- 
!^»^^-^4Vb^^^  one  jaw  iu  old  age  still  glistening  with 
fe^H^^l^ci^g^&^&d  fifty  almoet  entirely  devoid  of  them, 
^tqgU§^^njif>»^ blackened  stumps — here  and  there — to 
:;«£>^  l&.L*K»i5ffi.^gj.  ugefnlness.  Disease  being  the  gen- 
liSaltli  its  exception,  many  of  tlie  varia- 


The  Inferior  Manilla  and  its  Change?.  257 

tions  of  this  bone  are  to  be  regarded  as  pathological  effects. 
We  shall  consider  the  teeth  in  their  immediate  relations 
to  the  lower  maxilla,  and  the  effects  consequent  upon  their 
removal.  During  the  first  development  and  growth  of  the 
inferior  maxillary  bone,  changes  take  place  in  its  form  and 
structure  which  have  an  important  bearing  upon  the  future 
existence  of  it,  as  a  necessary  and  peculiar  bone.  When  we 
Bee  the  first  feint  outlines  of  the  jaw,  these  too  are  the  first 
indications  of  dental  development  manifested,  and  these, 
upon  the  authority  of  Mr.  Goodsir,  can  be  seen  as  early  as 
the  fifth  or  sixth  week  of  inter-uterine  existence,  when  the 
human  embryo  is  but  an  inch  in  length.  Upon  inspecting 
the  cavity  which  we  would  scarcely  at  this  early  period  call 
a  mouth,  we  will  see  preparations  for  the  dental  organs  in 
the  primitive  dental  groove,  which  makes  its  appearance 
about  this  time,  and  from  it  the  first  stage  of  dental  forma- 
tion takes  place.  If,  at  the  seventh  week  of  inter-uterine  exis- 
tence, we  again  inspect  the  cavity,  we  will  find  on  each  side 
of  the  arch  and  at  the  bottom,  of  the  groove  a  single  projec- 
tion of  mucous  membrane ;  and  this  increases  and  after  a 
short  time  becomes  a  papilla,  which  is  the  first  and  rudimen- 
tary form  of  the  pulp  of  the  tooth.  In  a  few  more  weeks 
the  papillae  of  the  temporary  teeth  are  inclosed  within  the 
jaw,  by  the  approach  and  closure  of  the  lips  of  the  primi- 
tive dental  groove,  in  which  we  find  them  first  formed. 
Coincident  witli  the  closing  of  the  lips  of  the  primitive  den- 
tal groove,  the  provident  maxilla  opens  another  groove 
behind  the  first,  in  which  arc  to  be  developed  the  permanent 
teeth.  After  the  lapse  of  a  few  more  weeks  these  in  turn 
are  shut  in,  and  take  their  position  behind  the  deciduous 
teeth.  In  this  position  their  development  is  perfected,  and 
and  fi-om  this  situation  they  grow  and  make  their  appearance 
through  the  gums,  at  a  time  when  the  child  having  grown 
and  increased  in  vigor,  stronger  masticatory  apparatus  is 
required  to  triturate  the  more  substantial  food  which  the 
necessities  of  the  system  demand,  as  the  child  emerges  from 
infancy  to  childhood,  and  from  childhood  to  the  full  vigor 


k 


and  its  Changea. 


I A<M''J^'^^fe  bsve  the  carious  phenomeDa  of  oue 
Itt^M^CffC&^&'iiotherone,  the  j&w  serving  asacover- 
'■'™''""'*^ formation  ot*  another  and  lower  order 
.s  Boon  as  the  teeth  are  fully  formed, 
Diabee  ite  appearance  loaded  with 
of  nature,  which  it  has  shielded  from 
\t  once  begins  the  arduous  duties  which 
>  perform,  in  the  active  campaign  of 
_    period,  infancy,  that  the  changes  of 
Kt  visible,  and  the  mysterious  result  of 
■nfcns  that  nature  has  been  carrying  on 
i^ry  begin  to  show  themselves.     Just  at 
^rowin^  wants  of  the  child  demand  it, 
■'emerge  from  the  bony  parietes  of  the 
Vat  of  mucous  membrane  which  covers 
luing  heralded  by  pains  which,  like  those 
Dce  the  importance  of  those  whom  they 
,nB  have  considerable  to  do  jnst  now 
of  the  jaw,  and  this  is  shown  by  the 
of  a  deciduous  tooth,  when  the  alve- 
iit,  or  it  will  remain  stationary  at  that 
bone  remaining  in  its  original  position 
urease ;  this  effect  we  readily  conclude 
to  the  alveolar  ridge.     The  jaw  con- 
width  and   lengtli  during  and   even 

__     the  decidnoua  teeth.     This  may  be 

?^Sl|^:wj^#^^by  the  separation  of  the  temporary  in- 

"-  *" "  *"  rlRiich  phenomena  is  noticeable  about  the 

tgfc    And,  somewhat  later  in  life  when  the 

t^hildhoodto  the  full  bloom  of  manhood, 

•S*'^'^5^^**"^^'''"g  of  the  anterior  portion  of  it 

S"^^^s^Sfc^-'Se  can  easily  show  by  the  presence  of  the 


i^^S^i^^js^SChind  the  position  occupied  by  the  decid- 


'5it  the  time  of  their  eruption  are  found 

;(^Ci^*£^ie  coronoid  processes,  that  there  must 

„        *Si!^^'^^^^  '"  *^^  length  of  the  lateral  portions 

^^^^P^SKk^^-     '^^^  \xmQ  must  have  grown  at  this 


d. 
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point  between  the  coronoid  processes  and  the  temporary  teeth. 
An  increase  of  the  body  at  the  angles,  as  also  an  increase  in 
the  length  of  the  rami,  are  likewise  obvious  and  progressive. 
When  the  eruption  of  the  permanent  teeth  has  been  com- 
pleted, the  rami  are  found  to  occupy  nearly  a  vertical  posit- 
ion with  the  plane  of  the  bone,  and  were  the  teeth  to  remain 
in  a  normal  condition,  free  from  disease,  and  unaifected  by  the 
many  accidents  to  which  they  are  exposed,  the  jaw  would  be 
but  little  changed  during  adult  life.  The  base  of  the  jaw  in  the 
child  is  arched  a  little  upwards,  and  backwards  from  the 
chin  to  the  angle  on  either  side,  and  this  makes  the  bone 
at  the  base  of  the  coronoid  processes  a  little  narrower  than 
at  any  other  point.  In  the  adult  this  bone  is  of  nearly  the 
same  breadth  along  its  entire  lateral  length,  as  anatomists 
tell  us,  and  in  the  aged  person  it  becomes  again  arched,  re- 
turning to  almost  its  original  direction  after  all  the  teeth 
are  lost.  Omitting  those  pathological  changes  of  the  bone 
in  question,  which  are  the  result  of  irregularity  of  the  teeth, 
we  come  to  those  changes  which  are  brought  about  by  the 
loss  of  the  dental  organs.  The  molar  teeth  from  their  large 
size  and  position  in  the  arch,  are  the  cause  of  many  of  the 
deformities  of  the  jaw,  they  are  generally  the  first  to  be 
attacked  by  disease,  and,  as  a  consequence,  the  first  to  fall  a 
prey  to  the  forceps.  The  bicuspids  are  the  next  upon  which 
the  leaden  hand  of  decay  is  laid,  and  when  \ve  have  the  loss  of 
both  these  classes  of  teeth,  the  change  in  the  configuration 
of  the  jaw  is  almost  always  obvious. 

The  angle  of  the  jaw  then  has  no  support  against  the 
powerful  traction  of  the  temporal  and  masseter  muscles  dur- 
ing the  acts  of  mastication  and  d^lutition.  The  bone,  though 
strong  and  braced,  is  a  living  tissue  and  must  yield ;  we  now 
have  the  face  of  the  young  and  perhaps  once  beautiful,  ex- 
pressing a  premature  old  age. 

The  action  of  the  muscles  in  producing  this  change  may 
be  seen  when  these  conditions  are  examined.  The  under 
jaw  when  closed  upon  the  upper,  is  in  contact  with  it  only 


*^*       ||^A''iS^V^  MaaUUt  and  its  Chatbgea. 

or  chin,  the  condyle  is  articulated 

and  between  these  extreme  points 

iwerful  muscles,  exerting  great  force 

iving  tisane,  and  one  endowed  with 

Jelastioity.     The  effects  of  such  action 

^^,seen  in  perEone  of  a  lean,  cadaverous 

iB)  of  the  lower  maxilla  at  an  enonnoue 

"~|]  cavity,  and  with  the  front  teeth  in 

ft)  tlioee  of  the  superior  maxilla.     The 

£ncing  behind  and  progressing  forward, 

'  and  inferior  incisors  being  the  last  to 

■action  of  the  temporal  and  maeseter 


fiigh  a  long  period,  and  when  hoth  jaws, 
of  teeth,  come  in  contact  with  each 
■  INkilla  will  be  found  to  have  been  elon- 
■^e,  that  the  syinphysis  menti,  will  be 
B  anterior  poi'tion  of  the  superior  niax- 
^  present  an  unsightly  appearance, 
^•^jradual  wasting  away  of  the  alveoli  is 
^of  the  eeoantricities  of  this  bjne  that 
•erfect  is  the  change  which  it  undergoes, 
-.^.MiJ^i^y  recognize  in  the  smooth  and  rounded 
l^^^^^V'^t'T*''""  '^  completed,  the  bone  of  which 
^l^'^^^^^'^S-  That  both  the  outer  and  inner 
lywiafl^tfiwl?^ -^orhed  upon  the  loss  of  the  teeth,  ie  a 
^TsniSisCsrdiJ^misho  dentist  will  deny,  but  in  what  man- 
'^■*^^*^^'4^;^''^''  peculiar  Bgcnt  is  brought  to  )>ear, 
'^^"i^ ^^l^'-llB'^lt'^^  about  such  wonderful  results,  is  at 
l*!!'"'^ ^0^)1^ ;^f any  have  been  the  theories  advanced, 
•"s^^n^i^kl^^  the  efforts  made  to  account  for  this 
ri:i^S*^*u|t>@feCs!biena,  but  as  yet  none  have  been  ad- 
F.;^^o^^t^at|8.C|^gether  satisfactory.  I  may  therefore 
i-'^|N§*'^^*©C'^^Bg  considered  presumptions,  theorize  a 
Itj^o^JSj^f^Ss'S*  Absorption  we  believe  is  effected  by 
''^^lIF^^^^O^^^^^^^^^*  ^^  '^  deposition  ;  we  may  find 
"'-fciftfj^j^^bBtance  is  deposited  by  the  blood-vea- 
~  ''^^i>eyond  the  bone  under  consideration. 
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In  the  development  of  the  teeth,  that  dense  hard  substance 
known  as  dentine,  is  deposited  by  a  very  vascular  organ  the 
pulp,  at  first  the  deposit  is  only  a  granular  substance  which 
afterwards  becomes  dentine.  That  absorption  of  bone  is 
caused  by  an  increased  vascularity  in  the  periosteum  which 
surrounds  it,  we  will  endeavor  to  prove. 

After  the  formation  of  the  enamel  is  completed,  the  teeth 
commence  to  grow  very  rapidly,  and  they  grow  as  we  have 
been  told  in  the  lecture  rooms,  from  their  roots  upwards, 
the  crowns  being  first  formed.  Now  as  the  crowns  of 
these  teeth  are  surrounded  by  very  delicate  membranes, 
it  IB  fair  to  suppose  that  the  pressure,  which  must  l>e 
considerable,  upon  these  delicate  membranes  as  the  teeth 
advance,  produces  a  determination  of  blood  to  them.  That 
the  pressure  is  sufficient  to  produce  such  vascularity,  may 
be  shown  by  the  phenomena  so  often  witnessed  in  the 
eruption  of  the  dentes  sapientise,  the  gums  are  often 
inflamed  and  swollen,  sometimes  throbbing  and  giving  great 
pain,  these  symptoms  together  with  the  extreme  redness, 
show  that  there  is  an  increased  vascularity  in  the  parts, 
caused  by  the  pressure  of  the  tooth  beneath.  We  have  then 
a  vascular  membrane,  with  its  blood-vessels  distended  ;  and 
may  not  the  action  of  these  produce  absorption  of  the  alve- 
olus at  the  point  of  pressure,  and  thus  allow  the  tooth  to 
issue  from  its  bony  prison,  this  is  true  in  both  first  and  second 
dentition;  in  the  latter  operation,  the  pulps  of  the  deciduous 
teeth  are  affected,  and  under  the  same  influence  as  the  sur- 
rounding parts  absorb  the  roots  of  their  teeth.  We  believe 
that  the  periosteum  is  the  agent  through  which  the  ab- 
sorption of  the  alveolus  is  accomplished  ;  it  commences  its 
work  as  soon  as  the  teeth  are  removed.  There  is  deposited 
in  the  sockets  of  the  teeth,  by  the  periosteum  which  lines 
them  throughout  their  whole  extent,  an  osseous  substance 
This  deposit  commences  at  the  bottom  of  the  socket  and 
continues  until  the  whole  is  filled.  We  believe  that  super- 
ficial absorption,  takes  place  by  similar  means  under  the 
same  governing  and  directing  power,  until  the  alveoli  are 
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When  tlie  absorption  of  the  j 

1  examination  we  will  find  that  the 

JJSleeeded  upon   the  inner  one,  giving  a 

'jCwB^AH  slope  to  the  external  Bnrfaite  of  the 

™)i|  the  elevation  resulting  from  the  loss  of 

'SiH^^U  gives  a  different  position  to  the  chin, 

Jing  of  the  face,  and  the  approximation  of 

te  recognize  the  characteriBtic  expression 
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S_   The   Circulation. 
'b  M.  Burkholdek,  D.D  S. 
••   •        Ccaiitinved. 
[■■•iVI.Bp^S'^'^''^'')  ''^^  "^^y  furtlier  say  that  the  cir- 
_;"^^t  greatly  depends  upon  the  activity,  of 
lA^pt^u^^es  taking  place  in  it ;  that  exercise  of  a 
langes  in  tliat  part,  and  hence  the  circii- 
iCSfiil^Ui^tC^^^nore  energetic. 
' ■II'^^'^^'W^I^'^'  arises,  as  before  stated,  out  of  a  union 
■^^^jij^^w*?*'  ^^^  arteries  sub  divide  to  form   them, 
Vi^lS^iS'^^-^SsiSiipoverishfid  blood  back   to  the  heart, 
*^Sot ^^t^e^^ffiSSch  organ  a  fresli  supply  of  nutrient  nia- 
^«^»4|^^^^^k^  products  of  digestion  and  Uie  rceremen- 
-lrW^"S**^'s''  old  tissues  is  poured  into  it.    All  the 
^^•^t^VU^'^'^nS^'^d^  are  at  work  secreting  from   t^e 
%'^^lJ^C^'^C^ularly  proper  to  themselves,  or  eliminat- 
^^:^4^^2ii^^B3it  waste  gates  of  the  system  tliose  pro- 
^^4^^3|^^s^3S3n-nutritious  and  poisonous.     Muscular 
^o^t^t'^ij^EgGfluences  the  rapidity  of  tlie  venous  cir- 
^6^St'^"*'iP^^*^''®  compression  of  the  vessels  by  their 
^^^^jCHEg:!^ jlg^ves  preventing  a  reflux. 
'^•^*'^&'^^^'^''^  heart,  the  contraction  of  the  ventri- 
'jr-^ar  .Bj..ra-.«9..flB  ^  ^^^  ^-^^^  ^f  ^jjg  auricle6,but  the  con- 
iles  is  synchronous  with  the  dilitation  of 
versa.     The  contraction  of  the  heart 
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is  called  the  systole,  the  dilitation,  the  diastole.  The  rate  of 
velocity  of  the  circulation  in  different  animals,  bears  a  rela- 
tion to  the  energy  of  respiration  and  this  energy  is  governed 
by  the  activity  of  their  functions,  especially  those  of  the  ner- 
vous and  muscular  systems. 

The  action  of  the  propulsion  of  the  blood  by  the  systole 
of  the  ventricles,  produces  the  Pulse,  of  which  v^^e  shall 
6pea.t  by  and  by.  The  sound  or  impulse  of  the  heart  is  also 
felt  lo  correspond  with  their  contraction  and  dilitation  an,d 
is  doe  no  doubt  to  the  closure  of  the  valves,  the  long  slug- 
gish sound  to  the  tri -cuspid  and  mitral  and  the  short  sharper 
sound  to  the  semi  lunar.  The  walls  of  the  left  ventricle 
are  thicker  than  those  of  the  right,  and  the  contractile  power 
is  greater  just  in  proportion  as  the  purpose  to  be  answered 
is  different.  Each  of  the  four  cavities  hold  about  two  ounces 
of  fluid.  The  whole  quantity  of  blood  appears  generally  to  be 
about  one-eighth  the  entire  weight  of  the  body,  and  the 
round  of  the  circulation  is  made  in  from  40  to  60  seconds. 

The  number  of  contractions  of  this  great  organ  in  a  given 
time,  is  subject  to  great  variations,  even  in  a  state  of  health, 
from  divers  causes,  governed  by  age,  sex,  exercise,  state  of 
mind,  time  of  day,  &c.,  &c.  The  infant's  pulse  beats  130 
to  140  per  minute,  at  adult  age  probably  not  over  70  or  80, 
and  at  as  low  as  50  to  65  in  the  decline  of  life.  The  female 
puke  is  somewhat  faster.  As  before  said  all  muscular  ex- 
ertion sensibly  increases  the  heart's  action.  In  standing 
the  pulse  will  generally  range  from  six  to  ten  beats  faster 
per  minute  than  when  sitting,  and  perhaps  four  or  five  beats 
faster  sitting  than  when  in  the  recumbent  position. 

The  mental  emotions  have  a  very  powerful  influence  over 
the  action  of  the  heart,  as  all  know. 

We  have  so  far  failed  to  speak  of  the  foetal  circulation. 
The  blood  of  the  foetus  is  oxygenated  in  the  placenta,  its 
borrowed  lungs,  into  which  the  vessels  for  its  passage  out, 
the  umbilical  arteries,  enter  and  ramify,  ending  in  what  is 
known  as  placental  tufts,  very  similar  in  their  office  to  the 
rootlets  of  plants ;  these  dip  into  the  blood  of  the  mother. 
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,llie  umbilical  vein,  (and  these  vessels  con- 

.1  cord)  enters  the  abdomen  at  the  umbil- 

to  tliD  liver,  gives  a  branch  to  the  right 

■whilst  a  third  and  lai^  branch,  the 

■&  directly  across  to  the  inferior  vena 

ith  this  ascending  current,  enters 

K[A[id  gnided  by  a  valve,  the  eustachian, 

~ifjhugh  the  "foramen  ovale"  into  the  left 

I.Qhoming  intermixed   with  the  current  of 

iJS.^AWfcva ;  from  the  left  auricle  it  passes  into 
""[FjjFfifU  is  tbence  impelled  by  its  systole  through 
iWSyflp  the  head  and  upper  extremities  and 
|4^finB,  is  received  into  the  right  auricle  and 
_ .  jlflpdi  latter  it  is  thrown  out  through  a  vessel 
iiSiiS'arteriosiia,"  which  takes  its  origin  from 
"•Stt^he  pulmonary  artery  and  opens  into  the 
^li%^^:1hrve,  which  prevents  its  retnrn  to  the  head, 
ie^^ug:^*  aorta  along  with  that  portion  of  aerated 

C  ventricle,  to  feed  the  lower  extremities 
_  B  organs  in  that  region,  and,  in  part,  to  be 
Skcenta  for  repairs,  through  the  hypogastric 
Iterging  from  tbe  nmbilicus,  become  the 
g>and  together  with  tbe  umbilical  vein  con- 
^1  cord. 
J^rSaderstand  why  at  birth,  the  brain  is  so 

tBJ|S:^;^oportion  to  other  parts  of  the  body,  it 
E^fi^^dilood  all  the  while,  the  lower  extremities 
^g^!^^^i0>i^pa  put  up  with  the  crnmbs.  Soon  after 
^*^T|p^;*^*itraction  of  this  duct  takes  place,  it  degen- 
§B£^b^La^i^9  cord,  as  does  tbe  ductus  venoBus,  becom- 
'^S^^^^^^^^"''  '^^  ^^'^  liver ;  the  same  fate  belongs 
'  "  S'?«*''^"  ^f^^^^s-  '^6  lunga  having  become  de- 
l^*^^f*^  birth  and  ready  to  perform  their  office, 
^ratus  at  birth  begins  to  act,  in  conformity 
njig  it,  the  blood  ceases  to  pass  through  the 
S3)ut  divides  right  and  left  and  enters  the 
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lungs,  the  foramen  ovale  gradnally  closes  by  the  develop- 
ment of  a  membrane  from  its  margin,  and  the  child  becomes, 
physically,  an  independent  being. 

The  action  of  the  heart  is  supposed  by  some  physiologists 
to  be  caused  by  a  regular  supply  of  nervous  influence  from 
the  cerebro-spinal  system,  and  this  idea  was  seemingly  sup- 
ported from  the  fact  that  when  the  brain  and  spinal  cord 
are  removed,  or  when  large  portions  of  them  are  suddenly 
destroyed,  the  heart's  action  is  stopped,  but  the  shock  to  the 
whole  nervous  system  may  be  the  cause  of  such  result,  for 
we  have  instances  of  the  removal  of  the  entire  brain  grad- 
ually, with  no  such  results.  Another  proof  against  this  is 
furnished  by  anencephalus  foetuses. 

Carbonic  acid  has  been  by  some  writers  assigned  as  the 
special  stimulus  or  cause  of  its  action,  arguing  upon  the  fact 
that  if  the  breath  is  held  the  heart's  action  is  very  much  in- 
creased. This,  however,  is  doubtless  due  to  a  reflex  action 
of  the  nerves  calling  upon  the  heart  to  send  more  oxygen 
to  the  tissues,  to  the  brain,  which  feels  its  loss  ;  the  heart 
responds  and  thus  its  action  is  increased — in  other  words, 
a  conservative  effort  of  nature  to  rid  the  system  of  the  poi- 
son. Others  believe  there  is  no  special  nervous  influence 
upon  which  its  movements  are  dependent,  beyond  that  of 
simple  nervous  irritability;  and  that  the  muscular  heart  is 
possessed  of  such  irritability,  that  its  proper  stimulus,  the 
blood,  excites  it  continually  to  action.  Opposed  to  this  view 
we  have  the  fact  that  the  pulsation  can  be  detected  in 
the  embryo,  when  the  heart  is  yet  but  a  simple  mass  of  cells. 

We  may  fairly  conclude  then  that  little  or  nothing  is 
known  of  the  prime  cause  of  the  heart's  action. 

Violent  impression  may  suddenly  suspend  its  action, — we 
have  an  exhibition  of  it  in  syncope. 

After  the  blood  passes  in  this  jet-like  manner  into  the 
arteries,  it  would  proceed  in  the  same  manner,  were  it  not 
for  the  equalization  of  its  movement  by  the  elastic  coat  of 
the  arterial  walls.  The  muscular  coat  regulates  its  calibre, 
and  at  a  distance  from  the  heart,  the  only  sign  we  have  of 


|$|^  Virculatum. 


treater  and  leaser  rapidity  of  the  Sow, 
Df 

[•Si" 


IfAle,  the  pulse  ia  a  Btatement  of  the  force 

^Jeft  ventricle,  reflected  from  the  heart 

r  transmieeion  ;  an  exact  report  of  tlie 

Pjon  of  the  heart  and  of  tlie  condition 

fl^lveB. 

f  the  arteries  coramonicate  freely  with 

■of  the  veins ;  if  poBsible  more  freely 

_  _    B|  see  the  wisdom  in  this  provision  of 

jft^miii^Ja^B^wben  we  obstruct  a  main  trunk  by 

*■"      ••*•••  ^conspicuous  position  in  all  diagnoses, 

■af  perfect  familiarity  with  its  hott  of 

ftions,  is  apparent  to  every  student  of 

S  attain,  truly,  the  title  of  a  successful 


— ™-^— a^i^ci^tion  with  all  its  various  phenomena  is, 
^'a'^^^tl'^^^S*'!,^'''**^'^'"^''^  ict^reBt,  and  although,  ia 
t!^i^l^!^li^^^een  only  able  to  give  a  brief  descrip- 
^^^^ii^H^^^^K^'^^  y^^  ^^  appreciating  and  inquiring 
rwgtu|Bt(^iSi^iE^ike  up  the  subject  and  prosecute  it  to 

-^>^'^^!#5g^«^d  intensely  intereatijig  study  to  him 
t%*  ^*l*^il35'^&*I^Bae,  that  would  diagnose  truly  so  many 
>@>)::^i9J&3^^^g^  now  certainly  obscure,  as  regards 
'-''^SB^^tTtil^^l^  is — the  blood,  the  changes  which  take 
iMWBiwrcWa'BB.W^^Q^  jjj  health. 

{the  scientific  world  is  yet  in  its  infancy, 

^rstood,  until  the  immediate  changes 

)  elements  of  the  blood  by  foreign 

1  or  gaseous,  are  explained,  until,  in  its 

^!s  altered  relations  to  the  tissues  is  more 

j^n^lj,  how  can  we  expect  to  core  disease  } 
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ARTICLE  IV. 
Method  of  Mounting  Gum  Teeth  on  Rvbher  and 

Protecting  the  Joints. 
By  Ja8.  Gordon  of  St.  Thomas 

When  I  first  began  to  practice  the  insertion  of  gum  teeth 
upon  rubber  base,  I  experienced  great  difficulty  in  preventing 
the  rubber  from  getting  between  the  joints ;  I  tried  all  de- 
vices I  have  seen  recommended  in  different  dental  commu- 
nications. 

In  some  cases  I  succeeded  by  filling  behind  the  joints  with 
tin  foil,  but  even  this  I  could  not  always  rely  upon.  At  first 
I  thought  it  was  from  want  of  skill  on  my  part,  but,  after 
the  lapse  of  time,  when  I  had  opportunities  to  examine  a 
great  many  pieces,  I  became  persuaded  that  the  difficulty 
did  not  rest  with  me  alone.  I  have  seen  the  rubber  between 
the  joints  of  many  finely  executed  dentures,  marring  the 
fall  appearance  of  the  teeth  and  which,  I  am  certain,  must 
have  been  of  great  annoyance  to  the  operator. 

There  is  nothing  more  pleasing  in  nibber  work,  than  to 
see  a  finished  piece  with  the  seams  nicely  brought  together 
and  perfectly  clean.  It  is  true  that  when  block  teeth  are 
nsed,  in  a  complete  denture,  the  seams  are  few  and  one  would 
not  be  much  observed ;  but  to  our  great  regret  after  the  piece 
is  completed,  we  behold  the  sightly  appearance  of  dark  seams 
in  connection  with  the  beautiful  mineral  gum,  which  is  a 
reproach  to  dental  mechanism. 

What  I  found  most  effectual  and  without  a  single  case  ot 
failure,  is  to  grind  the  teeth  as  for  plate  work,  having  no 
Y-shapes  behind  the  joint  as  recommended  by  a  great  num- 
ber of  the  profession,  and  in  the  process  of  packing  to  put 
behind  each  seam  a  strip  of  English  pink  rubber,  such  as  is 
manufactured  by  Messrs.  C.  Ash  &  Sons,  London.  This  rub- 
ber it  is  well  known,  owing  to  the  percentage  of  earthy 
matters  it  contains,  does  not  flow,  if  I  may  be  allowed  this 
term,  into  irregularities  like  the  darker  rubbers.  This  quality 
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■.tiling  Oum  Teeth  on  ExMer. 

S'^Mfc  suitable  to  protect  the  joiotB  from 

to  trespass  od  your  time  a  little 
i^M^ention  that  it  ieesfientialto  nsejuet 
lil^lhalvee  of  the  flask  may  be  brought 

MfV'^S  ^"7  undne  lateral  preeanre ;  as 

_l'4i<^'^^Sviera]ly  known  if  too  much  pressure 

?^^$^9ilKfM'9w^'^'''^^^^^l"^^^'^^l^^^  ^^^  destroy 

\^  jj  iiy^Wi^SflrlHMl a  subEtitute.     The  most  expiditions 

""  ~*   ^^wIMlll''*  the  process  of  packing,  is  to  ascer- 

sHSg^by  any  of  the  known  methods,  the 

llSnSciired  for  the  case,  and  after  packing 

~  "" "  ^ee  of  muslin  between  the  mould  and 

Ifacilitate  the  opening  of  the  flask 

I  screwed  down,  to  see  if  the  case  is 

^•^b^ere  be  not  enongh  rubber  add  some, 

!^7^>^  there  IS  too  mnch,  trim  away  the 

"iCecissors,  remove  the  mnslin,  screw 

S  case  is  ready  to  vulcanize.     This 

^^•^Icuted  withont  ascertaining  the  quan- 

;Cs¥i>^;  but  the  first  is  preferable. 

"  J'S''*^i^oulds  with  undercuts  in  which  the 

it^d^B  the  opening  of  the  flask,  the  follow- 

i^^^Bat  is  needed : — In  placing  the  mould 

•Jtyw^^t  the  undercuts  remain  in  the  lesser 

SBCflf^Ber  that  when  the  flask  is  opened,  the 

— "iti  P(^p  ])g  parted  apart  from  the  upper 

^p§^  the  undercuts,  afler  which  cover  the 

■^^^^  rubber  with  a  piece  of  muslin  or, 

|4^  of  tin  foil,  and  when  the  npper  bcc- 

liSjl^pose  a  piece  of  muslin  again  and 

f^Iffl£urBe  interposing  two  pieces  of  muslin 

__lflgl5^jevent  the  adhesion  of  the  upper  rub- 

;[bigt^£c»dercutB. 

.         _^-        gum  teeth  can  in  all  cases  be  nsed 
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CORRESPONDENCE. 

ARTICLE  V. 

Letter  from  Dr.  W.  TT.  ff.  ITtackston  to  the 

Southern  Dental  Association. 

Farraville,  July  2lBt,  1869. 
W.  H.  Morgan,  M.  D.,  D.  D.  S. 

Dear  Sir : — Please  accept  ray  thanks  with  ray  acknowl- 
edgement of  the  "  Circular"  inviting  me  to  participate  with 
yourself  and  others  in  the  effort  to  organize  a  "  Southern 
Dental  Association,"  &c. 

I  extreraely  regret  to  say  that  in  consequence  of  severe 
indisposition  in  my  family  I  shall  not  be  able  to  be  with  you 
in  Atlanta,  but  allow  me  to  assure  you  that  I  am  and  will 
be  with  you  and  your  confreres  in  full  and  cordial  sympathy 
— ^in  earnest  wishes  for  the  success  of  your  laudable  enter- 
prise, and  in  sanguine  convictions  as  to  the  great  good  to 
result  from  the  movement  you  are  about  to  inaugurate. 

I  have  long  cherished  the  design  of  attempting  such  an 
organization  of  Southern  Dentists  as  you  now  contemplate, 
but,  from  various  causes,  have  deferred  moving  in  the  mat- 
ter. I  now  rejoice  that  the  initiative  has  been  taken, 
and  as  the  "Southerns"  have  at  last  "  put  their  hands  to  the 
plough  ".I  trust  there  will  be  no  looking  back. 

There  is  no  egotism  in  the  assertion  that  we  have  talent, 
skill,  education  and  energy  in  the  South  to  build  up  and  sus- 
tain an  Association  that  will  not  only  honor  ourselves,  but 
will  shed  lustre  upon  our  chosen  calling  and  keep  Southern 
Dentistry  fully  abreast  with  all  the  sciences  in  the  onward 
and  upward  march  to  light  and  perfection. 

Please  in  my  behalf  utter  greetings  heartfelt  and  strong 
to  my  brethem  of  the  craft.  All  hail  1  My  Brethem !  God 
speed  your  glorious  work  !  Allow  me  to  stimulate  your  zeal, 
excite  your  enthusiasm  and  to  nerve  your  energies  for  the  to 
grand  and  noble  task  you  have  assumed.  We  have  the 
material  for  a  splendid  Edifice ;  we  have  skilled  workmen 
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\  ^Vliat  brighter  promises  ever  lit  np 

'  e,  or  inspired  the  hearts  of  its  vota- 

motiveaever  incited  human  action 


■  we  have  what  is  better  than  the  cedar 
lof  Tyreorthegoldof  Ophir ;  we  have 
1  its  reqniremeute  and  its  demands, 
iNlities,  and  we  have  a  land  and  a  eonn- 
If'id  requite  the  prondeet  achievements 

^ilWQfiiSalvlMf^^^^  !     What  more  inspirating  pros- 

tlMJc^ir  Southern  "  Esprit  des  Corps  "  % 

ft K||h^^ast  the  meridian  of  life,  nearly  2S 

nttfij^'e  3rd  Diploma,  that  was  issued  hy  the 

■rHQflf  Dental  College  in  the  world.     Dr. 

n^i^i^and  Br.  Mackall  are  the  only  two 

.'^n^i^*''^  College  older  than  myself,  and  they 

te;Sb)w>di^ear,  they  graduated  at  the  first  com- 

^■gHltimore  College  of  Dental  Snidery, 

fl  am  the  only  Burviver  of  ray  clasB, 
ose  instructions  I  received,  Dr.  Thos. 
.te-l^e  surviver.  I  have  lived  to  see  nearly 
Jc!^1g^i:^  students  and  teachers,  pass  away,  but 
K*®^S?i^i^'^  to  see  my  loved  and  native  South 
-^.1  _.  ^|^^^^g]j^c]fig(]  g„j  disenthralled  ;  to  see 
^w^j  sustained  Dental  Institutions,  lier 
^pi^her  own  Literature. 
SS^^Kut  you  are  now  inaugurating  as  one 
^^tportance  to  Dental  Sui^ry  in  the 
SEwith  the  gravest  consequences,  as  one 
^evil  for  our  loved  calling  and  our  no 
^)^liere  must  be  no  failure.    We  must 
ffSo  that  end  I  am  with  you  heart  and 
S:measnre  of  my  humble  capacity.     I 
j^,  and  to  co-operate  with  you  in  any 
^to,  or  promote  the  objects  and  pur- 

uble  mi6appreheQBioa,Ibeg leave jnat 
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here  to  say,  that  I  am  not  a  candidate  for  any  of  the  offices 
or  honors  of  the  Association^  the  post  of  "  high  private  in 
the  ranks"  is  the  only  position  I  aspire  to,  for  in  that  capacity 
1  am  ready  to  serve  the  Association  to  the  best  of  my  ability. 
With  sincere  wishes  for  your  success,  and  highest  regards 
for  you  and  your  associates  personally,  I  have  the  honor 
to  be, 

Your  Ob'd't  Serv't, 

W.  W.  H.  Thackston. 


AKTICLE  VI. 

Letter  from  Dr.  Win.  Reynolds. 

Columbia,  S.  C. 

Mr.  EnrroB  : — . 

The  conditions  on  which  the  privilege  of  replying  to  the 
proceedings  of  the  Odontographic  Society  of  Pa.,  as  published 
in  the  February  number  of  the  Cosm4>i^  was  conceded,  were 
such  as  to  induce  a  postponement  of  an  answer  until  a  more 
favorable  opportunity    and  circumstances  should   present 
themselves.     These  are  now  happily  found  in  the  rapidly 
extending  circulation  of  the  American  Journal  of  Dental 
Science,    As  a  subscriber,  I  ask  the  privilege  of   being 
heard  through  the  columns  of  your  Journal,  in  defense  of 
my  improvement  in  the  construction  of  Artificial  Dentures 
on  moulded  base.     I  am  the  more  encouraged  to  prefer  this 
request  from  the  fact  that  an  opportunity  has  lately  been  af- 
forded you  of  examining  into  the  principles  embraced  in 
this  improvement,  as  they  were  exhibited  to  you  in  skeleton 
models  and  in  finished  specimens. 

The  Odontographic  Society,  whose  savans  like  Otaheitan 
cooks  consider  that ''  no  food  is  fit  to  eat  till  they  have 
chewed  it," — in  other  words,  that  no  subject  connected  with 
the  Dental  organs  or  the  Dental  art  should  be  permitted  to 
pass  on  to  the  profession  or  the  public  without  the  stamp  of 
their  approval,  has  seen  fit  to  devote  a  whole  evening  of  its 
preuions  time  to  an  attempt  to  keep  back  from  the  public 
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f^i^^Ji,  BO  far  ae  its  influence  or  the  infln. 
'^(night  be  instrumental  in  effecting  it, 
laTa-tant  improvements  of  modern  date  in 

.        __  Isi  Ostensibly,  but  moBt  disingennouely, 

I  Wi^S|ISI|a^9  w'casion  wonld  have  readers  believe  that 

l^'iMnnWif^fyi^siied  upon  the  presentation  of  certain 

».—.  '""iH>f  art" — Reynolds' Improvement— was 

j^'tigation  of  and  pronunciamento  upon 

I  'CP'.'O  single  instance,  wae  reference  made 

'.*Wjjf  this  improvement  and  the  intentions 

The  gentlemen  contented  them- 

le  changes  upon  the  old  hackneyed  sub- 

Goodyear  Company,  oblivious  to  or 

ifhat  the  method  before  them  was  appli- 

,lone,  but  to  any  moulded  base  now  in 


fc5«;»*5f 


ded  metallic  base  were  also  before  them 
yrom  which  it  miglit  have  been  observed 
i»did  not  choose  to  see,  that  tliis  improve- 
lore  intimate  relation  to  gold  piate 
jtvS^^ned  by  the  Society,  than  to  the  ordi- 
_  lich  it  so  justly  condemns.  Had  the 
j^|2M*g«b^med  the  responsibility  of  laying  with- 
llci^iS^iy^'  sanction,  these  specimens  before  this 
,  __  „  Je«^K)nble  of  explaining  to  it,  as  in  my  ab- 
I'm^a^ijC^i:^  to  do,  in  what  way  this  improvement 
"  '^f^^t'""  lieretofore  urged  by  the  profession 
.— .j^F^^t^,  as  a  base,  and  also  how  effectually  it 
Hl^'^^'^^l^  ^^^  important  objections  which  the 


^rds  swaged  plate  for  partial  cases,  the 
I^gKtSR^^n  spared  thelndicrons  position  it  now 
a^V-j^t^i^^ie  gravity  of"  Little  Peddlingtoni an s" 
iMJifMutWiMSociety  have  assumed  to  decide  upon  a 
'^^^l|^B  more  charitable  to  suppose  them  all 
bwoS^than  that  any  selfish  motive  operated 
^''"■■^jecision. 

tent  speakers  or  the  o 


I  » 


/ 
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thing  new  in  theBpecimens  before  them."  In  this  they  were 
right,  since  what  was  new  and  patented  lay  beneath  the  sur- 
face— concealed  from  view,  and  the  vision  of  the  members 
present  not  being  more  penetrating  than  that  of  ordinary 
people,  the  true  nature  of  the  improvement  remained  undis- 
covered throughout  the  entire  debate.  There  are  few  oper- 
ators, indeed,  who  have  not  at  some  time  or  other  backed 
teeth  with  gold  and  imbedded  them  in  rubber,  but  neither 
Dr.  Nones  nor  Dr.  Trueman  have  ever  constructed  cases  on 
the  principle  rarried  out  in  these  specimens.  If  they  have, 
why  have  the  profession  and  the  public  been  so  long  deprived 
of  its  benefits?  It  is  too  late  for  them  to  look  back  witli 
regret  on  lost  opportunity.  One  of  the  objects  of  Patent- 
Laws  is  to  bring  out  for  the  general  good,  inventions  useful 
to  mankind,  that  they  be  not  suffered  to  die  with  the  inven- 
tor, who  from  any  motive  might  wish  to  keep  them  back. 
The  masses  have  gone  ahead  of  the  profession  in  exposing 
the  pernicious  effects  of  swaged  plates  in  partial  cases. 
Few  ask  for  them  now ;  very  few  will  have  them.  As  it  is 
with  swaged  metal,  so  it  is  with  crude  block  rubber  sets. 
The  defects  of  these  begin  rapidly  to  force  themfielve  upon 
public  attention,  and  the  deplorable  practice  of  indiscrimi- 
nate extraction  is  likewise  becoming  better  understood  and 
more  generally  resisted.  No  opposition  can  retard  the 
steady  progress  of  this  improved  method.  The  Goodyear 
encumbrance  having  ceased,  as  it  will  in -a  year  or  two,  this 
method  will  be  the  means  of  recalling  "  our  best  men  "  to 
their  laboratories,  and  of  restoring  the  art  in  its  perfection 
to  their  operating  rooms,  while  the  present  crude  style  of 
unartistic  rubber  work  will  remain  where  it  is,  fulfilling  its 
mission  to  the  poor,  uiireproached. 

Dr.  Trueman,  whose  propensities  are  by  nature  iconoc- 
lastic, seems  to  care  but  little  what  source  administers  to  his 
peculiar  "pastime."  The  breaking  up  of  old,  offensive  rub- 
ber sets,  in  which  he  delights  to  indulge,  may  be  passed  over 
as  a  matter  of  individual  taste,  but  when  the  tendency  ex- 
tends itself  to  the  breaking  up  of  attachments  of  na'.ural 


Correapondenee. 

K'^^'tt-R*^  i^^l<^^>*ing  the  fissnree  caused  in  bis 
^^ttliirdy  reeistance,  it  cannot  be  allowed  t« 

Spegius  to  exhibit  fissnre,  the  evidence  is 
Itie  Barface  from  which  the  impreesion 
J  has  undergone  some  change,  and  that 
Itrhen  a  re-adjuatment  is  demanded.  By 
Tjxisting  natural  oi^ane may  still  be  pre- 
|rcetnent  after  reinforcement  ia  brought 
Boated  soldering,  the  merciless  and  une- 
BlAi^Stfll  Jftjtf •  long  be  maintained.    The  teetb  are 
ltlAa%t|^i|||1Btwly,  it  is  tnie,  btit  as  effectually  as  if 
ftjAtSlBlSlfw?  f'^f'^ps  of  the  heroic  nibbtsr  worker. 
S>.^.M»_l.nfe.iu.,  entitled  "An  examination  of  a  re- 
Dental  Association  of  1S68,"  in  the 
F  the  Cosmos  for  that  year,  the  position 
|St  the  general  course  of  argument  Rgainat 
!*'^^§»  •ft*' '"  favor  of  "  gold  and  continuous  gum 
-.\— •  "^^'Kjnturtjgj"  ^^as  fallacious,  and  calculated 

—    —    „    „  --BTsff**'*''^^- 

'|^3«^^^F^e|§M||m,  that  to  the  defects  in  the  character  of 
K-jp^fofantured  for  moulded  base  were  to  be 


^''O'^^^IIE"  ^^'^^  alleged  against  rubber,  and  that 


^j^4^^^t^3|s*|il»titled  to  a  full  share  of  the  opprobrium 


^^L^'^9^^g^3S>&^^^  destruction  of  natural  organs.  It  was 
^^iscarding  whatever  has  proved  perni- 
os and  combining  all  that  is  most  adran- 
[^ottld  be  constructed  far  more  desirable 
.W"*  ^^-  The  public  are  entitled  to  the 
*S*>3^'^'''^Si^*^"iy  improvement  at  the  earliest  mo- 
libCj^IOK  ^prKoSbtely  it  is  not  always  possible  to  reconcile 
i^^:£^3Z^a!£A«7!!iiient  which  in  this  recently  created  pro- 
•]^i]|^^Tc£ti'^^E^^revail.  Theories  based  on  sound  prin- 
""'■  ^S^i^^^*§^^  acknowledges  and  gracefully  accepts, 
'Jbnfliet  with  previous  views ;  but  the  case 
Etbing  like  an  innovation  on  themechan- 
I  the  ordinary  causes  which  bind  tlie 
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members  of  the  several  trades  together  seem  to  operate,  and 
under  an  undefined  apprehension  of  impending  loss  of  pres- 
tige to  their  specialties,  the  naembers  of  dontal  societies  not 
unfrequently  bring  themselves  and  their  motives  under  the 
suspicion  of  the  public.  A  perusal  of  the  communication 
above  referred  to,  and  of  the  circular  to  be  found  elsewhere 
in  this  journal,  is  respectfully  urged  upon  the  Profession. 

Wm.  Reynolds,  M.D. 

ARTICLE  VII. 
Lincoln  ton,  N.  C,  Aug.  3d,  1869. 
Editor  of  the  Anverican  Journal  of  Dental  /Sei€n<rej 

Dear  Sib: — A  case  recently  occurred  with  a  lady  patient 
of  mine  which  is  very  singular. 

Mrs. ,  aged  30,  was  attacked  with  rubeola  (measles) 

in  December  1868,  from  which  she  suffered  greatly,  espe- 
cially in  the  head. 

She  had  worn  a  partial  set  of  teeth  (5  in  number,  3  incisors 
and  2  bicuspids)  for  more  than  two  and  a  half  years  with 
great  comfort.  After  her  recovery,  to  her  great  surprise  and 
chagrin,  she  could  not  force  her  plate  in  her  mouth,  the  plate 
being  too  large.  Evidently  the  superior  maxillary  had  un- 
dergone a  change.  The  roof  of  the  mouth  becoming  more 
flat,  as  the  plate  would  rock  upon  reaching  the  hard  palate 
of  the  mouth. 

Will  you  be  so  kind  as  to  inform  me  of  the  cause,  or  in 
any  manner  account  for  this  singular  or  abnormal  condition. 

I  am  with  high  regard, 

W.  H.  Hoffman. 

Remarks,  The  probability  is  that  in  the  above  case  the 
raucous  membrane  of  the  mouth  was  the  part  alone  in  which 
the  change  occurred,  without  there  was  present  one  or  more 
cas^  of  alveolar  abscess  about  the  teeth  remaining  in  the 
jaw.  We  cannot  conceive  how  thfe  attack  of  mbeola  could 
have  had  any  effect  whatever  upon  the  bony  structure,  but 
that  it  should  upon  the  mucous  membrane  is  much  more 
probable. — (Ed). 


-in 
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AliTICLE  VIII. 

Cystic  Tunwr  of  the  Lower  Jaw 
'twved  iy  Jixcisimi. 
«jM'M.D.,F.R.C.S.,Civil  Surgeon,  Nagpore. 
~o  cultivator,  aged  abont  35  years,  made 
Bifc^^^pore  Citj  Hospital  in  April,  1868,  for 
of  the  lower  jaw,  caueing  great 
mastication  and  deglutition.  Tbree 
[had  first  noticed  a  small  swelling  of  the 
ar  teeth  on  the  left  side,  which  in  the 
llbined  the  size  of  an  orange.  It  was  now 
l^iead,  and  extended  from  the  zygoma  to 
the  ear  backwards  and  outwards,  al- 
ity  of  the  mouth,  and  forcing  the  tongue, 
■)|^eolar  process  of  the  upper  jaw  over 
t^The  month  remained  constantly  open 
ure  of  the  tumor,  which  appeared  on 
'V(b|^«^|Ji^^j^^^theIiomatous  mass,  containing  loosened 
-I^*Bo•.gpJ«^|||^gJ^I  surface  presented  several  convexities, 
^§Sfgfagw!^ence  of  separate  cysts,  was  uniformly 
^Sf^c^id  gave  to  the  finger  the  feeling  of  crepi- 
the  preeence  of  fluid  beneath  thinned 
'll*'i^'^''^'™P^S^'*^  ^^  '*^  was  suffering  terrible  pain  from 
l^^f^^nv^^i^tK^ras  immediately  introduced  into  the  two 
"etf^3^cjpVo^?lH8)  one  of  which  gave  sixteen,  ihe  other 
:ffiKC^;^^i^"3>t^ick  grumous  and  straw-colored  fluids. 
^^^li^tKM^^E  place  in  the  size  of  the  tumor,  but  the 
^iti}^^^^}ia^9ir|^ so  great  that  pain  almost  entirely  abated, 
W^^J^^^S^*^*'  rice.  Excision  of  the  diseased  bone 
^^5^^^^  and  agreed  to,  but  as  he  felt  much  bet- 
..  -^  .^.  ..  ._«-  ,^  ^jjj  ^  ^^  proceeding  had  to  be  post- 
on  account  of  the  severe  illness  of  the 
left  the  Hospital,  promising  \a  return 
his  mother-in-law,  whose  demise  he  de 
rred. 


=S1^: 


4|na?E^*^^i?ifll  the  end  of  March, 
'm^!^ Wm'S'^^^"  appearance.  The 
I  B><$k^)i^|9>ly;  an  extension  of 


^M|M)>rtt«#Sr#^l9*«»°<l  eommencing  to 

Mp^4RfO,f|ilSfW'flf7of  the  month  was 

*|gU$J(«ilf£RS^^n£aR|||(ion  was  imposBible, 

i*i»S»glJ<«5(_^S  «lj  of  conree,  far  from 

R9ji*"lJS/98tH  -^^^''^  gained  by  delay, 

"  ""       '  — -  — -  -    gggjjj  expected 

tened,  the  oper- 

poBBible  bn  Maruh 


|plfll|^*^W«Si^t^lS;t8pOBB! 


«.  *:fe"J€""^'-a--^f'^M^''§'"S^■y*^"fi^'-S''^"S'^  ^^^  point  of 
■i"*^!'^'%;"'^5^^^"^^^^^  right  side  was  ex- 
-<3wSaS^E ^?  ■fiwBiriliw JtiPBtW - ts^Bu-im  m pn poH  ^  the  bone 
&^3^  nippers.  The  inci- 
fl-J"^"  the  left,  and  the 
|;|^^)^^>le  depression  now 
"  ''^"'''gnding  into  the  tem- 
pjulation  was  effected 


»rtion  of  integument. 
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lIM^  portion  was  enneleated  from  the  teui- 
|leeding  was  not  great,  and  that  from  tbe 
red  to  cause  just  snfficient  faintness  to 
irom  thoee  divided  in  the  later  stage  of 
loroform  had  been  administered  hy  Dr. 
jvladras  Medical  Service,  and  aU  vessels 
i^dSAred  hy  mj  aseistant,  Baboo  Gopal  Chun- 

t9.^P^  four  poands  eleven  ounces,  and  con- 
i^VaftfCfef  cysta  developed  between  the  laminte 

fiHied  witli  an  oxnberant  growth  of  epithe- 
m|  dilatation  of  the  bone  extended  beyond 
"fctopped  JHBt  shortof  the  pointof  division 
•p  body  and  ramns  of  the  left  side,  no  form 
including  tbe  coronoid  and  condyloid 
landed  into  cysts,  th3  smooth  surface  of 
with  the  glenoid  cavity  of  the  temporal 
the  maxillary  joint ;  hence  the  ease  with 
)n  was  effected. 
,.'5^fe'*S*'§**'S*  '^''®  operation,  remained  for  some  time 
^f^^^JfcjJ-hi^  he  rallied  and  took  stimulants.     At  four 
'^  vC^Zg^Ot^nlly  Bet  in  ;  pulse  150.     On  the  following 
-^,^^!tSS'^!Wfe,  which  liad  never  appeared  necueeary, 
;&MgrtWi«^'l5i  l^m  the  tongue.    There  was  high  fever  and 
u    St  s  "^''^^d^  P*  "•    After  this  the  progress  of  the  ease 
1^  improveinent,  the  afternoon  febrile  exac- 
ja*^  diminiBhing  and  the  wound  healing  by 
ie^l^pt  at  the  point  of  exit  of  the  ligatures. 
■ri^M^^^'it^'S^^'"^  ^^  ^^1  separated.     Speech  and 

"'83*'^^t>^»  improved  daily,  and  at  the  end  of  the 

;Sn?^«^^^>^^c^Iospita]  to  proceed  to  his  home  in  satie- 
~        "  ''i^^ZoTulon  Med.  limes  tfc  Gaseile. 


.-g: 
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ARTICLE  IX. 

New  Operation  in  Dental  Science. 

Reported  by  Q.  L.  Adams,  D.  D.  S. 

An  operation  was  performed  in  this  city  during  the 
months  of  May  and  June,  1860,  by  Dr.  C.  E.  Blake  assisted 
by  me,  which  is  new  in  dentistry,  and  a  description  of  which 
will  be  of  interest  to  those  in  pursuit  of  dental  science. 

The  gentleman  upon  whom  the  operation  was  performed, 
had  been  wearing  a  superior  denture  of  artificial  teeth,  and 
having  worn  the  remaining  inferior  teeth  very  much  away, 
nearly  to  the  margin  of  the  gums,  the  four  first  inferior 
molars  and  second  right  bicuspid  having  been  removed 
several  years  previously,  the  remaining  portions  of  the  dens 
sapientifle  had  been  forced  very  much  forward. 

May  13th.  Applied  the  spray  of  sul.  ether  to  the  left 
dens  sapientae,  and,  when  suflSciently  benumbed,  cut  into 
the  nerve  cavity,  which  was  but  a  slight  distance,  and  ex- 
tirpated the  nerve  with  small  barbed  broaches  designed 
for  the  operation,  the  sensation  of  pain  being  very  slight. 
Owing  to  business  engagements,  the  case  remained  under 
attention. 

May  20th.  After  preparing  and  cutting  threads  with  a 
Bcrew  top,  inserted  two  screws  of  pure  gold  three-eighths  of 
an  inbh  in  length,  and  one-eighth  of  an  inch  in  diameter. 
As  the  posterior  root  extended  back,  the  back  screw  had  to 
he  fitted  in  first,  and  curved,  to  bring  the  upper  ends  of  the 
two  parallel,  where  the  threads  of  the  screws  had  been  re 
moved,  and  the  two  adjusted,  filling  up  the  threads  and  re- 
maining space  with  Roberts'  Os-artificial.  The  amount 
required  was  very  little;  as  the  screws  nearly  filled  the  ori- 
fice. 

After  the  operation  came  a  plate  of  pure  gold,  in  thick- 
ens about  twenty-nine  by  guage,  and  one  sixteenth  of  an 
inch  larger  than  the  grinding  surface  of  the  tooth.  Two 
openings  were  made  in  close  proximity.  The  grinding  sur- 
face of  the  tooth  had  worn  down  a  little  concave  and  uneven ; 
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Itherefore  put  on  and  tapped  down  T^ith 
niet,  to  tit  the  Bnrface  perfectly  by  an- 
[•a  hard  plate  for  service,  compoeed  of 
|>ne-eighth  of  an  inch  in  thickness  and 
(he  tooth,  fitted  to  the  first  plate,  with  the 

Jyiter-Bunk  around  the  ends  of  the  screwB. 

^M^M'  1^^°  o^)  ^^^  the  two  plates  soldered  to- 
i-  then  placed  on  the  under  Bnrlace  of  the 
me  same  size,  sixteen  layers  of  gold  foil, 
captation  impervious  to  the  fluids  of  the 
k  comers  of  the  tooth  were  then  slightly 
3  make  a  better  fit,  and  to  avoid  any 
e  comers  in  the  adaptation. 
»eiDg  ready  and  theusualpreeaution  made 
^compound  plate  or  cap  was  put  on  in  its 
'  ends  of  the  gold  screws  were  riveted 
,„»  —   .."^J*©?^**^  pointed  pluggers,  and  by  the  use  of 
'^^^•S^a'^^^'^B  I'di^iQiog  ptii^  <^f  t^he  countei^sunk 
""'  ~    "WsSl^^Sith  gold  foil  and  sponge  gold  all  solid  and 
g!i^iigba^ked  margin  of  the  pure  gold  plate,  together 
b^l:9E«^iieath,  were  then  tamped  down  around 
^e^l*£||li^S>oth.     Tho  perfect  manner  in  which  the 
^fl£^&^v^  tapped  ov^r  and  around  the  margin 
)>CAI^^f^b  no  doubt  of  its  security.     Abont  eight 
i^jjiSk^ed  in  the  last  operation. 
15^  corresponding  molar  on  the  right  aide 
uf^  and  the  nerve-pulp  extirpated, 

jscceesful  operation  was  performed  similar 

^^M]uently,  three  bicuspids,  and  one  canine 

_J«(!B^apped  in  the  same  manner,  with  the  ex- 

^t^^^e  screw  was  inserted  in  each  fang — some 

"  "|JS^  was  plugged  around  the  screws  in  the 

^^^-fect  fastening. 

^i^«f  these  operations  ae  above  described, 

Bpi^oH^neasines  or  pain  experienced  by  the  pa- 

~ ;  first  bicuspid,  on  the  right  side,  which 

r  alveolar  abscess  eight  years  previonely 
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and  was  quite  sensitive  and  painful  during  the  operation, 
but  yielded  readily  by  the  application  of  an  astringent  wash, 
and  in  a  few  days  was  restored  to  its  former  tone  of  health. 

The  crowns  of  several  of  these  teetli,  some  eight  months 
previojasly,  had  been  built  up  solid  by  the  use  of  the  mallet, 
with  adhesive  gold,  but  after  a  few  months'  use  it  was  dis- 
covered that  they  were  rapidly  wearing  away,  caused  by  the 
grinding  force  and  hard  surface  of  the  artificial  teeth  com- 
ing in  contact  with  the  pure  pold.  This  suggested  the  op- 
eration of  capping  with  hard  metal  as  the  most  permanent 
manner  of  prolonging  their  use. 

The  above  operations  being  new  in  the  practice  6f  den- 
tistry, and  having  taken  an  interest  in  their  performance, 
I  take  the  liberty  to  give  them  the  name  of  Compound  Cap 
Restoration. — Pacific  Med.  cfe  Surg.  Journal. 

ARTICLE  X. 

Fatal  Ca^e  of  Tetanus  Meavlting  from  the  Removal  of 

Ten  Teeth  from  the  Upper  Jaw  while  mider  the 

Influence  of  Nit/rous  Oxide  Oas. 

,By  H.  K.  Steele,  M.  D.,  Dayton,  Ohio. 

J.  E.  P.,  aged  19,  of  strong  constitution,  robust  and  in 
full  health,  on  the  1st  of  March  last,  while  under  the  influ- 
ence of  nitrous  oxide  gas,  administered  by  a  dentist,  had  ten 
of  the  upper  teeth  removed,  for  the  purpose  of  having  a  full 
artificial  set  inserted. 

He  felt  some  of  the  pain  of  the  operation,  but  was  well 
able  to  endure  it  and  recovered,  apparently,  from  its  eflPects, 
and  continued  at  his  occupation^  that  of  farming.  On  the 
7th  of  March  a  twitching  of  the  lower  lid  of  the  right  eye, 
with  a  tendency  in  it  to  "  draw  down,"  was  observed  by 
himself  and  friends.  On  the  8th  he  applied  to  the  dentist 
for  relief,  who  made  an  external  application  of  chloroform, 
deeming  that  sufiicient.  The  left  eye,  however,  became 
similarly  affected,  and  other  symptoms  were  gradually  man- 
ifested until  the  14th,  at  which  time  I  first  saw  him  (the 
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—7  milea — being,  probably,  a  reason 
f  ;r  called).  There  was  then  inability  to 
jtuore  than  three  quarters  of  an  inch,  a 
Blf  the  masseter.  There  was  retraction 
■f  month,  and  an  occasional  clonic  spasm 
■le  abdomen. 

Jice  of  a  cathartic,  with  full  doses  of  bel- 
BUDle  of  potaasa,  and  ice-bags  to  the  spine, 
M?£Meep  was  obtained  that  night ;  witbont, 
IMwI^  t)ie  jaws,  or  entire  subsidence  of  the 
^K  On  the  morning  of  the  l&th  there  was  a 
wAMltion  of  the  symptoms,  the  spasms  of  the 
H^Hiat  tiinee  being  very  painful,  a  drop  of 
'Wi  Bi:  chin  or  running  down  the  neck,  pro- 
QjAn  their  full  force.  Deglutition  performed 

^^JSqi halation,  moderated  the  pains  and  gave 

SbEw^    Atropia  was  substituted  for  the  bella- 

^^iSjjjCe  indica  for  the  potass,  bromide,  with 

|:*s|(^feD  at  night 

*X!K  c^l^ngrOd  slept  two  lioars  during  the  night  afler 

^j|D^ii^v^^e,  but  a  continuance  of  it  did  not  main- 

.?i:±^*3f.4jfti^,Qf„;Qg  ti,g  dieease  is  aggravated.     He 

{tf^,  and  occasionally  has  to  be  raised  to 

E^^igipn — the  spasms  affecting  all  tlie  muscles 

^R7a^     ^^^  tlie  extensors  predominating. 

¥^3 j[e 3£b^>hward  the  disease  increased  in  seventy  ; 

K^iS*£gtB,  those  controlling  the  respiration,  being 

'^"'^*cjf  the  others.    There  was  at  no  time  opis- 

^^fc^BhotonoB,  but  the  body  was  powerfnlly 

^t^^i^ht  position.     He  was  not  able  to  remain 

Ifig^ajBist  two  days,  and  it  was  only  whilst  tliere 

SEoli'^^^^  spasms  tliat  he  oould  sit  in  a  chair ; 

^  he  was  hidd  on  Ms  feet,  and  required  the 

^tohe  kept  open,  which,  in  the  very  in- 

gras  an  aggravation  to  his  disease  and  pre- 

tf^  affording  him  relief.     He  died  on  the 


Selected  Articles.  283 

19th,  almost  in  a  Btandiug  position,  having  just  sunk  down 
exhausted  by  the  violence  of  a  spasm. 

The  treatment  may  be  summed  up  as  follows  : — Ice-bags 
to  spine ;  morphine ;  chloroform  by  inhalation  ;  cannabis 
indica ;  bromide  of  potassium  ;  belladonna ;  atropia ;  extract 
of  calabar  bean  by  hypodermic  injection,  one  third  of  a  grain 
in  solution,  and  one  grain  per  ore.  The  remedies  affording 
the  most  relief  are  in  the  order  in  which  they  are  named. 

Chloroform,  for  the  last  two  days,  affected  the  respiration 
dangerously.  The  hypodermic  application  of  calabar  bean 
was  not  in  the  least  beneficial. 

Dr.  Jno.  Davis,  of  Dayton,  saw  the  case  with  me  the  last 
three  days. — Cincinnaii  Lancet  and  Ohserver, 

ABTICLE  XL 

Removal  of  One- Half  of  the  Inferior  Maxillary  for 

Osteo-Sarcoma. 

By  S.  R.  BECKwrrH,  M.D. 

Mrs.  B ,  aged  thirty-six,  observed,  some  three  years 

before  I  became  acquainted  with  her  case,  a  small  tumor  on 
the  outer  portion  of  the  lo,wer  jaw,  about  mid -way  between 
the  symphysis  and  angle.  It  soon  increased  in  size ;  at  times 
was  painful.  Her  physician  was  consulted,  and  treated  her 
for  six  months.  During  his  treatment  the  growth  was  slowly 
yet  steadily  increasing,  until  he  advised  removal  as  the  only 
successful  treatment.  She  would  not  consent,  and  did  not 
again  apply  for  treatment,  preferring  to  let  it  grow  uninter- 
rupted, until  it  had  filled  the  cavity  of  the  mouth  and  very 
largely  distended  the  cheek.  For  months  she  had  not  been 
able  to  take  any  solid  food,  from  inability  to  masticate,  and 
want  of  room  for  the  introduction  of  food.  Her  nourish- 
ment was  fluids  taken  through  a  tube.  She  had  become 
excessively  emaciated,  and  fearing  that  she  soon  would  die, 
was  induced  to  visit  me.  From  the  absence  of  any  marked 
constitutional  disturbance  during  its  early  growth,  and  its 
large  size,  the  sensation  of  firmness  being  less  than  in  exos- 
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.  •• 

|oiRK^sB:tli  the  peculiar  crackling  Bensation  noticed 

'  ~^iMi^  upon,  gave  me  no  difficulty  in  diagnoe- 

?fof  osteo-saicoma,  and  I  advised  resection 

wsi  of  one-half  of  the  lower  jaw.     She 

||i^^gi||fi|Ai&8  her  mind  had  been  made  np  before 

'■^"""        '^t  an  operation  would  be  necesBarj,  and 

_| 

Rn||^efore  the  close,  and  with  the  assistance  of 
[ofiriM'iAtBiBeell,  it  was  removed  in  the  following 
CT'^^Wi'w'^''^  ^^  seated  in  a  chair,  with  her  head 
I  Smifl^A'^^^'^  ^^  *^  assistant  After  the  administer- 

»■■  ^-lij^Wwfat'  ^°  incision  was  made  along  the  base  of 
Wwfl>iS''wVi^°Sl^  ^  B  short  distance  heyond  the  sym- 
vKriuSflS^iB^Mcal  cut  extending  from  the  termination  of 
iP4H^Wll«tr||^l3  of  the  lips.  The  flaps  were  dissected 
'S''''^^*°K^^S^^'^^^  exposing  the  tumor.  The  jaw  was 
-SoSid^^^wjCK  inch  from  the  centre,  toward  the  souod 
■tt^^^^^e^^f^^^  ^^^  extended  beyond  the  symphysis. 
-A^-Cj^^l^i^i^tB'cail^now  allowed  to  become  conscious,  for  fear 
:^X^^^t^^4^d4v^M£]37  blood  flowing  into  the  trachea  during 
|£l^£^^5  operation. 

^a^tTb^H^  very  much  exhausted,  and  we  gave  her 
y^^  and  allowed  her  to  lie  down  for  a  short 
^^^•||iipressed  a  desire  to  have  ns  proceed.  A 
^2=p-n^i^$b4£i^^  around  the  jaw,  and  forcibly  drawing  it 
'«t^ni^^§i*^>(!^l^chments  were  divided,  with  a  strong  scal- 
:^^^^it*^a^I^>  The  bone  was  now  drawn  outwards  and 
'^K>Xi>^3!^Spl|[B^^i^  upper  attachments  on  tlie  stretch  as 
ii^«t^9^)i^Cii|^>  A  bistoury  was  inserted  behind  the  cor- 
:$XciB^^^^T^  below  the  zygomatic  arch,  and  the  tern- 
'^^^f^^^^^^'^^^'^^^  ^^  '^  insertion.  The  jaw  was  now 
'S^^^^S^^I^uarticulating  the  condyloid  process,  it  was 
:«i^^^S|&J||^S^  force,  BO  as  to  remove  it  from  the  artery. 
IV^^IiB^^'al^^^I^'ic''^  ^°<^  pterygoid  muscles  were  sepa- 
•Sv?»i^^rifi'^^^fr  was  £reed  entirely,  save  some  slight  at- 
'li^Imoutb,  near  the  angle,  that  had  not  been 
[6'*!V'ery  little  blood  was  lost  daring  the  oper- 
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ation,  and  but  few  ligatures  applied  to  bleeding  vessels.  The 
wound  was  dosed  by  a  few  wire  sutures,  and  straps  applied 
between  them  ;  pledgets  of  lint,  wet  with  a  weak  solution 
of  Calendula^  were  applied  to  the  wound,  and  held  in  posi- 
tion by  simply  a  handkerchief. 

The  patient  remained  under  our  care  three  weeks,  and 
then  returned  home.  The  wound  healed  almost  its  entire 
course  by  the  first  intention,  and  there  were  no  untoward 
symptoms  during  the  convalesence.  Great  care  and  atten- 
tion were  given  the  patient  for  the  first  few  days  after  the 
operation,  to  prevent  sinking,  although  she  had  no  symptoms 
of  dangerous  exhaustion,  but  these  were  feared  from  her 
feeble  condition  prior  to  the  resection. 

Three  years  after  the  operation  I  saw  the  patient,  and  the 
deformity  was  not  as  great  as  I  had  anticipated.  In  place 
of  the  bone,  a  fibrinous  deposit  had  filled  up  the  gap  in  such 
a  manner  as  to  tolerably  well  preserve  the  contour  of  the 
face,  and  she  was  in  good  health. — Med.  Investigator. 

ARTICLE  XII 

Vontour  FiUings —  When  are  they  Indicated  t 

By  H.  L.  Sage,  Bridgeport,  Conn. 

Although  some  diversity  of  opinion  may  exist  relative  to 
the  when  and  where^  in  considering  the  indications  of  contour 
filling,  I  trust  no  apology  is  necessary  for  presenting  a  brief 
resume  of  the  cases  in  which  such  indications  exist.  In 
coming  to  a  conclusion  much  judgement  may  be  required  in 
what  may,  at  first  sight,  appear  a  plain  case.  Whether  or 
not  we  are,  in  some  cases  to  shock  the  good  taste  of  nature- 
worshipers,  in  order  to  avoid  a  greater  and  more  serious 
calamity.  ^  The  aim  in  the  construction  of  the  artificial 
seems  to  be  to  counterfeit  nature  so  closely  as  to  place  its 
false  character  beyond  detection,  at  least  by  the  mere  casual 
glance  of  the  eye.  Hence,  the  objection  that  obtains  in  the 
minds  of  many  to  anything  that  falls  short  of  such  a  stand- 
ard, and  hence  the  objections  to  contour  fillings.    Health, 
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IB  at  timee  to  persuade  a  patient  not  tn 
teeth  to  the  "  tender  mercies  "  of  the 


lent  good  are  often  sacrificed  to  this  false 

that  many  prefer  to  lose  those  valuable 

__  the  teeth,  in  order  that  they  may  be  re- 

iSlBubstitutes  in  fnll,  that  do  not  show  to 

^Mltheir  true  character,  rather  than  to  have 

§iifffet  structure  replaced  in  a  more  nseiiii  and 
(iSanee  it  Bhowe  an  infringement  of  the  plea.'. 
S^SH  W  these  patients  ever  consider  what  thev 
■i(]M''H'3d  of  their  gold  and  porcelain  \    "  Bc- 
IcH^Mjoose  tlie  least,"  though  the  greater  may 
"~  *",  as  it  really  is.    Every  honest  Dentist 

It  naaniptilator.     And  if  he  lives  up  to  hii 
fto  compromise  his  convictions  in  this  i-es- 
7$^  unfrequently  expect  to  exchange  a  pros- 
;f^  reward,   for   self  respect,  and   "  a  con- 
^t^'.'u^^l^nse."    The  rule  Bhould  be,  conceal  the 
|Qi^la^l^£aszS-  of  your  operation  as  much  as  possible, 
'--*^-^«^J^Mn,enBe  of  the  future  welfare  of  the  organs 

^vES^t^the  questicm  under  consideration,  I  would 

jS^goiEour  fillingB  are  indicated,  first,  when  the 

^^^•(^ty  are  so  frail  that  there  is  danger  oi 

I  in  putting  in  the  filling,  notwithsand- 

e  used,  or  there  would  be  a  probability  ol 

9pi^-f^from  tlio  filling  after  its  insertion,  by  the 

"       ^inn  of  the  food.     In  such  a  case  it  is  much 

^t  away  the  frail  edges  and  restore  to  the 

^i  gold,  i.  c,  sacrifice  beauty  to  strength 

Sd  in  the  long  run  to  comfort.     When  the 

Sm2>«||»ity   does  not  necessitate  the  Cutting  of 

§»i"^i*I'^"^*3e  at  the  point,  but  it  takes  on  tht 

^c|pl^  shape,  and  the  labial  and  lingual  valh 

S^c|:-^  much  bo  as  to  make  it  unsafe  to  leave 

S«Se  dangers  above  stated— in  that  case  it  h 
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best  to  cut  away  with  a  fine,  half  round  file,  until  strong 
borders  are  secured  and  then  restore  with  gold. 

Second — Contour  fillings  are  indicated  when,  in  the  case 
of  tlie  incisors  or  canines,  much  space  is  left  between  them 
by  the  decay  of  the  approximal  surfaces,  thus  interfering 
with  speech  or  destroying  the  natural  symmetry  of  the  teeth. 

Third — In  the  case  of  the  bicuspids  and  molars,  when 
much  of  the  tooth  structure  is  broken  away  or  the  borders 
of  the  cavity  are  frail,  and  it  is  desirable  to  obtain  as  much 
grinding  surface  as  was  had  in  the  original  shape  of  the 
tooth. 

Fourth — In  almost  all  cases  when  the  dentine  would  be 
exposed  to  the  chemical  action  of  the  fluids  of  the  mouth, 
thus  inducing  decay ;  and  if  it  is  admissible  to  leave  it  ex- 
posed at  all,  which  is  questionable  in  the  majority  of  cases, 
the  front  teeth  would  constitute  the  exception.  Generally 
speaking,  the  borders  of  the  cavity,  when  the  enamel  has 
been  cut  away  and  the  dentine  exposed,  (which  should  never 
be  done  unnecessarily)  should  be  protected  by  building  out 
and  lapping  over,  more  or  less,  according  to  the  require- 
ments of  the  case.  If  left  without  protection,  as  in  the  case 
of  the  front  teeth,  the  dentine  should  be  highly  polished  by 
the  usual  method. 

When  are  contour  ^m^partialhj  indicated  ? 

First—  When,  in  the  case  of  teeth  very  much  crowded,  it 
would  not  be  necessary  to  build  out  the  tooth  to  its  original 
shape  fully,  but  only  enough  to  serve  as  a  protection  to  the 
dentine,  though  much  of  the  structure  is  lost. 

Second — In  cases  of  grinding  teeth  when  three-fourths, 
say,  of  the  crown  is  gone,  one  approximal  surface,  for  in- 
stance, being  perfect,  and  it  being  very  difiicult,  by  reason 
of  the  close  proximity  of  caries  to  the  nerve,  to  obtain  suffi* 
cient  retaining  points  to  render  a  large  filling  firm  in  its 
attachments.  Then  build  it  out  no  more  than  is  compatible 
with  safety  or  strength,  for  the  more  surface  you  expose  to 
friction,  in  such  a  case,  the  more  liable  would  the  filling  be  to 
loosen  or  fall  out. 
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make  a  square  cut   across  the  frail 
ial  to  the  lingQal  enrface,  semt-circiilar 
may  require,  leaving  the  edges  quite 
'|Tflled,  so  that  when  the  gold  lA  built 
J^gAlit  may  present  a  joint  with  the  tooth  as 
<|W|)$^  possible  to  unite  two  perfectly  plain 
vuaw^  wood,  and  more  so,  impervious  to  the 
'I40*g4  And  this  idea  should  be  carried  out,  be- 
'  nl^Jft^'^'t^'^'  portion  and  extending  to  every 
BflMthe  connection  being  perfect  inside  and 
■CfpC  ^^  S^^^  should  be  allowed  beyond  the 
T^^id  be  flush  and  plump  with  it 
rHb,  it  ahould  not  he  so  full  m  to  }>revenl 
~~i  antagonizing  properly,  and  if  thnrr  is 
^in  the  amount  of  force  of  occlasioD  on 
Sfcifftface,  the  teeth  without  fillings  should  re- 
.S*^-^  it  is  always  unpleasant  to  the  patient 
K^^ipi^eem  to  long  in  biting  upon  it,  to  say 
■S?'3^'^S''e5*W^Jffi'y  produced  to  both  teeth  and  filling.  By 
'SlCl|U*9^|pcSc!>a8>  practice,  briefly  stated,  my  success  has 
■^*^^^^*£!ii:Vt*S:%*^  results.     Perhaps  others  may  sug- 
,  or  improvements  upon  the  foregoing. 


t.  .*-.«.  *     ARTICLE  XIII. 

S'^**H*^^'»'^  of  the  Upper  MaxilUtry  Bones. 

^3§rt|^,  M.R.C.S.,L.8.A.,L.M.,  A.K.C.,  etc. 

_!tt^ijiir^re  the  injuries  which  usually  happen  to 

^^^|S^y«>per  jaw  that  no  attempt  has  ever  been 

*-''>^^4«^  aware,  to  establish  a  systematic  classifi- 

pr^^^pecial  rules  for  their  treatment.    Feel- 

''|7tll^  any  addition  to  the  instances  already 

@"bSseceptabIe  to  those  who  are  interested  in 

^;f^^ure  to  give  a  short  account  of  a  case 

£(i|^rTed  in  my  own  practice,  which  to  the 

~|3  unprecedented  in  the  extentof  its  injury 

8»li^«lt  in  the  annals  of  Surgery, 
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In  August  last,  W.  S.,  a  labourer,  aged  30,  was  driving  a 
wagon  when  one  of  the  horses  suddenly  fell  and  knocked 
him  down,  with  his  head  under  the  animal.  The  ground 
was  very  hard  from  the  previous  drought.  When  first  seen 
he  was  sensible,  though  unable  to  articulate  distinctly ;  his 
face  was  bruised  and  swelled ;  his  lips  and  teeth  slightly 
apart,  the  upper  jaw  projecting  somewhat  over  the  lower, 
and  unable  by  any  effort  to  be  closed  upon  it.  There  was 
no  great  deformity  of  the  general  expression  of  the  face. 
On  touching  the  cheeks,  they  appeared  to  contain  a  quantity 
of"  loose  bones;"  on  both  sides  the  malar  bones  were  dis- 
placed and  movable.  On  laying  hold  of  the  upper  incisors, 
the  wedge-shape  portion  of  bone  corresponding  to  the  posi- 
tion of  the  superior  maxillffi  and  malars  was  so  movable 
that  the  impression  conveyed  to  myself  and  my  assistants 
was  that,  by  a  forcible  twist,  the  whole  could  have  been 
brought  away  but  for  the  attachments  to  the  soft  parts. 
At  the  articulation  of  the  nasal  bones  with  the  frontal  and 
lacryraal  there  was  a  very  diptinct  separation.  The  floor  of 
each  orbit  was  depressed  and  freely  movable,  the  left  rather 
more  than  the  right.  The  entire  jaw  seemed  to  be  pro- 
truded forward,  the  teeth  being  abnormally  prominent  and 
overhanging.  The  alveolar  ridges  and  other  portions  of  the 
bones  were  unbroken.  The  horizontal  plates  of  the  palate 
bones  were  severed  from  their  connexion  with  the  vertical, 
and  with  their  articulation  with  the  internal  pterygoid  pro- 
cesses of  the  sphenoid,  which  could  be  ascertained,  on  passing 
the  finger  along  the  roof  of  the  mouth,  by  their  extreme 
mobility.  There  were  no  external  wounds  beyond  bruises 
and  abrasion,  through  oedema  and  ecchymosis  were  subse- 
quently considerable. 

The  appearances  above  described  were  clearly  made  out 
and  recognised  by  all  present.  Professional  and  otherwise, 
and  the  disarticulation  was  beyond  a  doubt,  inasmuch  as  the 
bones,  in  their  wedge-shape  entirety,  could  be  freely  moved 
backwards,  forwards,  upwards,  downwards,  and  from  side  to 
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(SFra''fla?f0hHa  of  the  malar  bonee  from  their  articn- 

fBi'w*$^£^**^^'"'''''     ^''''  ^  considerable  time  sense 
B4gffiilSAp.|and  the  teare,  by  reaaon  of  a  alight  dis- 
fl'twt^'^SrWil^*^^^  conraed  over  the  cheeks.     At  no 

l^^rJKiHL  HnftLd  trouble,  I  carefnllj  adjnsted  a  gutta- 
il'^^'S^wt'K'A'tWtP^'^'  ^  horizontal  slip  passed  across 
H|lM»KMy  JMM: erted  backward  pressure  on  the  alveolar 
f HHjwIjBf HBendency  to  eversion.  This  was  joined 
Ibronght  from  the  top  of  the  head  (eor- 
gjMKoronal  suture)  beside  the  cheeks,  and 
Wik  Ihorizontal  slip  passing  from  the  back  of 
[iWicciput  to  either  side,  to  steady  and  keep 
I^Kialar  bones.  These  were  carefnlly  pad- 
Rfk,R/f|||>ongio-piline,  which  readily  adhered  to 
^^^^B^^*^i^*w^^"  ^°^-  ^^^i"  ^^'(  ^  bandage  was  put, 
~~  "^er  jaw  on  the  upper  by  exerting  upward 
|*ed  through  an  opening  of  his  teeth  with 

j^J^lCS^a|g^Iai^ve  or  six  weeks  I  removed  the  gutta- 
•^i!lUii^][^alD^nd  put  on  a  starcli  bandage  for  another 
^|?^i«^*ti^iV^()«^veral  months  before  he  could  bite  solid 
^^^^j^^^S^^Mii^^  ^'^i^'^'^^^QN  ^^^  v^i?  little  the 
'I?^I^*Ie''^4^*^'^'  '■^ougli,  as  if  to  bear  testimony  to  the 
]KW&aTtnl||[^^t^le  injury,  the  upper  jaw  appears  to  be 
«p*^td|3^^^^^ud  the  depressions  between  it  and  its 
^^f^tiBbi^i^^ '^normally  wide. — London  Med.    Times 

"•' AETICLE  XIV. 

""S" -»..«.•?£•"?'    ^^^  Wedge. 

'gl^g^^apl^^^^^  in  the  preparation  of  cavities,  is  limited 

'9*^^^^^^^«^<)^  number  of  operations  than  formerly. 

s^C^Q^S^js^ilS^^its  place  to  a  great  extent,  and  with  re- 

'  ■"^" ''^"■"""'*"  "'lults.     The  unsigLtly  V  shaped  spacea 

^  bicuspids  are  not  as  eommon  now  a3 
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formerly.     In  only  rare  cases  are  these  openings  ^tiow  ad- 
missible. 

TO   GET  BOOM  BETWEEN   THE  CENTBAL  INCISORS. 

If  the  cavity  is  cervico-approximal,  drive  a  wedge  of 
orange  wood  or  hickory  near  the  gum.  Now  drive  one, 
wider  than  the  former,  between  the  crowns.  After  these 
have  remained  a  few  minutes  another  may  be  driven  between 
the  crown  wedge  and  the  approximal  surface  of  one  of  the 
teeth  operated  upon.  The  cervical  wedge  is  now  loose  and 
a  thick  and  narrow  one  may  be  driven  in  its  place  to  remain 
during  the  operation  of  plugging.  If  other  teeth  are  to  be 
filled,  operations  may  be  commenced  upon  them,  and  time 
allowed  for  the  wedge  to  swell  and  the  teeth  to  separate. 
In  this  way  a  great  deal  of  space  may  often  be  obtained, 
even  when  all  the  incisors  are  in  contact.  If  there  is 
already  space  between  the  lateral  incisors  and  canines  we 
may  wedge  between  the  lateral  and  central  incisors  first  and 
then  wedge  the  centrals. 

Caution. — There  is  more  danger  of  wedging  between  the 
centrals  than  between  any  other  teeth  in  the  mouth.  Espe- 
cially in  young  subjects  is  this  the  case.  For  it  must  be  re- 
membered that  there  is  a  suture  between  the  palatal  bones 
in  the  median  line,  which  may  be  forced  open,  and  grave 
coBsequences  ensue. 

Frail  teeth  must  be  tenderly  treated,  and  softer  wood  used 
than  when  the  teeth  are  stronger. 

Wedging  may  be  applied  to  the  molar  teeth  by  using 
hickory,  and  cutting  the  wedge  half  off  before  driving  it ; 
for  the  portion  to  be  driven  can  be  bent  at  an  angle  and  thus 
made  to  enter  the  place  desired,  when  a  straight  stick  could 
not  be. 

Many  practice  the  slow  process,  using  cotton,  rubber  or 
wood,  removing  the  wedge  every  day  or  two. 

My  experience  is  in  favor  of  rapid  wedging.  By  the  slow 
process  there  is  often  a  great  deal  of  pericementitis  and 
periostitis,  which  of  course  must  be  combatted  with  appro- 
priate remedies. 


^ 
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thero  is  Bome  immediate  pain,  but 

jfefore  the  wedges  are  removed,  and  any 

teeth  afterwards  may  be  removed  as 

«~  '  Tinetnre  of  arnica  may  be  applied  to 
|of  the  teeth  after  the  wedges  have  been 
MB^iH^^lS^jp^Aime  in  direct  contact  with  the  perios- 
'*■"** [Wi(8l'®'Sft,pi'o*^^8»  ^^^  ^^^  pericementnm. 

*^JVt^SWi'  '^"^^  "^^  mercnry,  say  a  fiftieth  of  a 
(Biieeful  in  case  there  is  iDflammation  of 
"T»either  mode  of  wedging.  C. 

C'mal. 


!fILY  SUMMARY. 


J^The   following    extraordinary    case    of 
a  late  number  of    the   Indian    Medical 
f.  M,  -,  -    —  ^y  ^'■-  Maoleod  Cameron,  Civil  Assistant 

^uUrf^^P^ii^tiamun,  a  Mussulman,  aged  15,  was  brought 
^>©»i:^c|^i^e^th,  by  her  parents.  They  stated  fliat  up- 
•^•^S^i^^Ss*^^^®  *^^y  ^**^  observed  a  small  tumor  near 
'©'£i'Sfc^P'^!l&  J*™  °^  ^^'^  '^^*  ^^^^-  ^*  continued  to  in- 
'^"^»b|^}fi>^^4||^ractitionerB  failed  to  give  relief,  and  at 
|ii|i^ri^^3^^e,  they  had  brought  her  to  have  it  removed 
Ivi^l^^l^^as  a  tumor  on  the  left  side  of  the  face, 
_S^^^  a  tea-cup.  The  skin  slid  easily  over  it, 
|>^«i@ent  part  was  dusky  red,  and  apparently 
^^M^^ing.  The  tumor  was  firm,  of  a  bony  con- 
»/igii^S^«^»  equally  connected  with  both  jaws.  "" 
^^S^a^^^^e  mouth  nearly  closed,  and  the  girl  c 


Sm^^!!j|I^^i^^w;  In  spite  of  the  suffering  she  had  under- 
^''■^^^CBI'S^^^^'  ^"d  the  right  cheek  was  plump  and 
SeS'&i^g  the  lips,  to  inspect  as'far  as  possible  the 
!g>ii^«iac  I  observed  the  ends  of  two  flat  bands  of 
-  .  ~  .  i^'^^S^'  trom  the  tumor  into  tbe  moutb.  On  in- 
l^iat^^l^Si^BoXs^&iat  minutely  (which  was  a  matter  of  some 
'^'^'^ill^i^^e^^E^^''P^^''^"y  starting  back,  and  complaining 
ii^''w''^^*£^1bD9^^'1  certain  lines  which  seemed  to  indicate 
:^i^P24m«''*9r0S*eceB  of  cloth  inserted  into  a  cavity  in  tbe 
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tumor,  or  that  cloth  oi  some  sort  had  been  recently  placed  in 
contact  with  them,  so  as  to  leave  its  impression.  I  asked  the 
parents  if  any  cloth  had  been  ijitroduced  into  the  mouth  ;  but 
they  asserted  that  such  was  not  the  case,  and  the  girl  corrobo- 
rated their  statement.  I  now  seized  the  band  with  forceps,  and, 
using  a  little  force,  succeeded  in  removing  it ;  the  girl  shrieking 
loudly  and  endeavoring  to  seize  my  hand.  The  band  was  simply  a 
piece  of  cloth.  On  examining  the  mouth  I  saw  what  was  undoubt- 
edly a  second  piece  of  cloth,  which  I  also  removed,  and  thus  I  went 
on  removing  piece  after  piece  till  every  vestige  of  the  tumor  dis- 
appeared. The  girl  looked  foolish  and  sulky.  The  parents  seemed 
stupefied,  and  could  not  at  once  realize  that  their  daughter's  ill- 
ness was  pure  deception.  They  brought  her  to  me  again  on  the 
following  day.  There  was  not  the  slightest  trace  of  disease.  The 
teeth  were  sound  ;  the  jaws  well  formed.  The  right  cheek  was, 
as  I  have  said  before,  plump  and  round  ;  the  left  was  thin,  and 
hung  flaccid  and  void  of  expression.  The  centre  of  the  cheek, 
which  formed  the  most  prominent  part  of  the  tumor,  was  now 
shrivelled  up,  like  the  skin  of  a  withered  apple.  The  tumor 
was  composed  of  twenty-three  pieces  of  cloth,  weighing,  when 
washed  and  dried,  four  ounces. —  World 


Biting  the  Snake  to  Preserve  the  Teeth. — The  superstition 
mentioned  in  the  following  item  prevails  very  extensively  in 
some  portions  of  the  South  and  West. 

An  old  lady,  in  Iowa,  complimented  on  the  beauty  and  preser- 
vation of  her  teeth,  ascribed  it  to  having  "  bitten  the  snake.*' 
She  explained  that  in  childhood  her  father  held  a  rattlesnake  by 
the  head  and  tail,  and  each  of  the  children  bit  along  the  whole 
length  of  the  backbone,  just  indenting  the  skin,  as  a  preventive 
of  tooth- ache  and  decay,  and  the  old  lady  believes  to  the  present 
in  the  efficacy  of  such  an  operation. — The  Medical  d  Surgical 
Reporter. 


Styptic  Paper. — A  mode  for  carrying  about  ferric  chloride  as 
a  ready  styptic  has  been  invented  in  Paris,  which  consists  in  dip- 
ping paper  into  a  decoction  of  1  lb.  of  benzoin,  1  lb.  of  alum  in 
4  gallons  of  water,  which  has  been  kept  boiling  for  four  hours, 
with  renewal  and  skimming.     The  paper  is  left  in  the  filtered 


Summary. 

P^fiSl^fjgyMl  saturated;  it  is  then  dried,  and 

({(neutral)  of  chloride  of  iron  ;  this 

I  BJfl[|raQped  in  an  impervioua  cover. — 


B'Ji'&'-,H,]??mJU  the  best,  and  certainly  the  least 

"~^Jn|U  extremely  well  adapted  to  destroy 

Llttfaicences.     Not  painful,  and  not  liable 

It  has  been  succesafuUy  used  to 

on  or  near  the  os  uteri. — Druggists 

■A  metallic  tube  composed  of 
__  ighing  eleven 

JifSfpt  coughing  expelled  from  the  lungs 
Wlliving  in  New  York  City.    The  tube. 
E»3i3««a-rubber  air  ball,  was  two  years  ago 
■toSti^^per  part  of  the  larynx,  and  thence, 
■E'vr'^*  ^y  emetics,  was  lodged  in  the  lungs. 
^!^^«ij<¥iod  mentioned,  the  girl  suffered  from 
"""  Ine  chest  and  from  continued  coughing. 
|^K«|^B  the  tube  was  ejected.     This  occur- 
^tion  of  the  remedial  force  of  nature 
k  affording  relief  when  all  the 
^dicine  have  been  tried  aud  failed. — 


J;tor,  Jr..  the  able  editor  of  the  Pkila- 
'-.^fl&ry,  liaa  analyzed  the  preparation  sold 

1.  precipitated  from  the  sulphate  of 

with  an  impure  glycyrrhizin  pre- 

_  rCinchonia,  he  says,  "  however  taate- 

[pii^ii^^JisitB  commercial  value  approach  that 

^•is  made  to  do  in  the  garb  of  '  sweet 

_i^a^ia  want  cinchonia  they  can  get  it  by 

^4^«^4n  accordance  with  our  ideas  of  fair 

^uew  substance." — Pacijie  Med.  and 
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Mercury  jFttwes.— The  dangerous  action  of  mercuiy  upon  the 
health  of  laborers  in  looking-glass  manufactories  is  well  known. 
According  to  a  recent  investigation,  however,  it  is  shown  that  it 
is  a  mercurial  dust  rather  than  the  sublimed  vapor  that  produces 
disease.  This  dust  can  be  prevented  from  flying  by  adding  one- 
half  per  cent  of  sodium  to  the  mercury,  which  completely  neu- 
tralizes any  such  tendency.  The  saving  of  the  mercury  more 
than  equals  the  cost  of  the  sodium. — Med.  <t  Surg,  Repcrter. 

Strange  Montroaity. — We  have  received  the  following  singular 
account  from  a  gentleman  in  New  York  : 

**  A  correspondent  of  the  Davizic  Oazetie  writes  as  follows 
from  Dirschau :  'Last  Sunday,  February  1,  at  Schliewen,  near 
Dirschau,  a  young  and  blooming  shepherd's  wife  was  delivered 
of  a  girl  otherwise  sound,  but  having  on  the  lower  part  of  her 
back  {auf  unterm  Jitcckenikeile)  a  tumor  as  big  as  two  good  sized 
fists.  In  this  tumor,  which  is  covered  by  the  skin,  is  a  very  lively 
foetus.whose  well-developed  mass  may  be  felt  through  the  walls 
of  the  tumor.  Its  limbs  indicate  a  growth  of  from  five  to  six 
months.  The  father  called  in  the  health  commissioner.  Dr.  Preuss 
from  Dirschau,  and  begged  him  to  remove  the  tumor  together 
with  the  foetus.  The  Doctor,  however,  after  he  had  long  and 
carefully  examined  it,  declared  that  there  was  a  possibility  in 
this  extraordinary  case,  of  the  child  in  the  tumor  (whose  exis- 
tence and  active  motions  were  palpable  to  all  present)  coming  to 
fruition.  No  physician  could  be  justified  in  destroying  this 
marvellous  being.  Rather  it  ought  to  be  protected  and  cherished. 
The  new-born  girl  is  of  unusual  strength  and  beauty,  and  takes 
the  breast  very  cheerfully.'  " 

Position  of  the  body  Favoring  Sleep, — Dr.  Kenney,  in  the  Dub- 
Hn  Quarterly  Journal,  gives  some  curious  facts  on  this  subject. 
He  says :  I  had  read  in  some  book  that  sleep  was  often  prevented 
from  the  position  of  the  person  not  being  in  the  right  direction, 
and  that  to  insure  the  soundest  sleep  the  head  should  lie  to  the 
North ;  and,  strange  as  this  idea  may  at  first  appear,  it  has  more 
in  it  than  might  be  supposed.  He  then  gives  several  instances 
in  which  this  idea  was  carried  out  with  satisfactory  results  in 
obstinate  wakefulness,  where  narcotics  had  failed  to  induce  sleep. 


N^PI  ^IfontMy  Swnanury. 

Bte  Urnr Im^S^M^  nerves  and  notions  that  tbere  is  no  tell- 
&41I  %  94  K^&fwt^^  ^^7  sometimes  follow  even  a  change  of 
Bi|tlMlflLjHjMK<Vliig)ily  °^i'^<^<iB  and  susceptible  tempera- 

$^i  Jaian^^Bt  Af^  Congelation. — Dr.  Richardson  per- 

IB[cni<H.iHiilB.'lB  Miarkable  experiment  in  confirmation  of  an 
"Bnfil^llMtSlWmade  by  John  Hunter.  Hunter  observed 
Ni]H^iHr(p^'94Af  Bt  ^''''^''>  ™  ^^  ^'^^  ''f  thawing  muscular 
N^A^A^9_Jn^^l«iaoe.  Dr.  Hichardson  has  devised  an  ex- 
H*l''B'flB  tf)i9nfi  fact  may  be  audibly  and  visibly  demon- 
Wintfl  B'J^PBjJiiifenuded  muscle  be  first  frozen  with  ether 
ftf^^Bftffltt  |i|pi|||ed  in  a  freezing  mixture,  it  may  be  aft«r- 
W\)||j^^y<M|pfll<IA^  by  being  held  horizontally  by  a  piece  of 
^4fl||H|S''.  If  one  end  of  the  cord  be  made  faat  in 
BlIhS^Hvw^H'Hwater  and  the  other  end  be  fastened  to 
OTty^'|||ffi<)^a|||d9,  and  the  temperature  of  the  muscle  be 
igri^liU^Ml^h^S'^^d^py  placing  a  spirit  lamp  under  the  vessel 
'^><^^^ir£^^>tii|^e^!ind  heating  it  to  125*^,  the  muscles  contract 
**ii^«^j^-qjJ^Sf  ^g[3  forcibly  to  fire  off  the  pistol. — London 

^'■VSm'^/^^z 

^^rf*^^"5K'«*'^S*~-^^  iancef  says  toothache  can  he  cured 
!¥rh!iin^i(ik,g/G^%|,^JS^^ert'B  carbolic  acid.    A  gelatinous  mass  is 
|**i^^'ett*<^oi~tion  of  which,  inserted  in  the  cavity  of 
^^-*'5)^»^*i^^ably  gives  immediate  relief. 

t*:^ 

—  .-^l^&^  Dentiairy. — This  statement  appears  ab- 
-  _  -  -J  -  jr-i:i*;t^7'Jr''^«  used  gun-cotton  as  an  explosive  agent ; 
'—l™-**''^^®S;^,;i8®3S»uite  recently  the  collodion  mode  of  gun- 
^^'"''B^gwaporation.  as  a  varnish^  into  thin  sheets, 
SJr^iBtitute  for  the  objectionable  vulcanized 
Pkj^.tJk  support  of  false  eet«  of  teeth.     For  this 
^ISt|g«3  are  softened  by  ether,  and  pressed  to- 
.{.tffe"£>^h<Sat^^^hich  is  made  in  a  way  similar  to  that  in 
,^.V^^Sfmn^Al§*^^tinum  or  India-rubber  sets. 
'  - '  '^^^^S^li^^UB  to  the  vulcanized  rubber  seta  of  teeth  is 
Li^i^an  only  be  corrected  by  vermillion,  which 
W^T&^Sit,  somewhat  similar  to  that  of  the  gums. 
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Vermillion,'  however,  being  a  compound  of  mercury,  seriously 
affects  the  health  of  some  persons,  whose  peculiar  constitutipn 
renders  them  very  sensitive  to  the  influences  of  this  pernicious 
metal. 

In  drying,  collodion  contracts  considerably,  and  the  only  ad- 
ditional trouble,  in  making  objects  of  dry  collodion,  is  to  make 
the  moulds  larger,  by  repeated  casting  and  recas tings  in  Plaster ; 
the  plaster  expanding  every  time  a  little,  the  last  mould  obtained 
may  be  sufficiently  enlarged  to  compensate  for  the  shrinkage  of 
the  material.  Sets  of  teeth  made  on  collodion  are  much  lighter 
and  stronger  than  on  any  other  material  thus  far  employed  for 
that  purpose,  and,  no  doubt,  will  soon  come  into  general  use  in 
the  United  States,  as  the  dentists  of  this  country  are  among  the 
most  progressive  in  the  world. — Druyyiats  Circular. 


New  JBioBmoatatic    Collodion. — Dr  Carlo  Panesi   (Arch,  Med. 
Beiges)  has  prepared  a  collodion  similar  to  that  of  Bichardson  ; 

Officinal  collodion 100  parts. 

Carbolic  acid .^ 10      " 

Puretannin.. 5      '' 

Benzoic  acid 3      " 

To  be  agitated  until  the  mixture  is  perfect. 
This  collodion  has  a  brown  color.     Submitted  to  evaporation 
I  it  leaves  as  residue  a  pellicle  similar  to  that  of  the  ordinary  col- 

lodion. It  adheres  strongly  to  the  tissues  to  which  it  is  applied 
and  coagulates  the  blood  instantly. — (  Union  Med.  de  la  Oironde) 
— Med.  Record. 


Chariye  of  Chemical  Nomenclature. — Instead  of  sulphate  of 
copper  we  shall  now  say  copper  sulphate,  or  cupric  sulphate ; 
instead  of  sulphate  of  iron,  ferrous  sulphate ;  instead  of  per-sul- 
phate  of  iron,  ferric  sulphate.  Bicarbonate  of  soda  is  monosodic 
carbonate,  or  hydrogen  and  sodium  carbonate  or  hydrosodic  car- 
bonate Sesqui-carbonate  of  soda  is  dihydro-tetrasodic  carbonate. 
See  Fownes  ChemUtry^  the  latest  authority.  In  another  decade 
or  80,  we  shall  have  another  revolution  in  nomenclature.  And 
why  not  ?  Do  not  the  fashions  of  ladies*  bonnets  change  ?. — 
Pacific  Med.  andSury.  Journal. 
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** .??   *  ??■  ^  '^' 

.£.JMJjtrMtBB,|STi  learn  from  the  Journal  des  Connaiseanees 
|ft«MS»TMrfJpF  &  last  Bitting  of  the  French  Academy  of  Med- 
[i:J  'S'g'CiH'B"^  communicated  the  Bubetance  of  an  ess&y 
^j^il^l^uUniflii.  sensation.     It  was  a  posthumouB  diet^uifii- 

IM'jHiH  acid,  found  among  the  papers  of  the  iate 
lH'(|ff{|j||^honhein,  of  Baden.    The  question  discus- 
'm^B  9'^  ^^  ^  ^^^^  ^°^  ^^^  above-mentioned  liquid 
HHfl^lU^iebig  and  M,  Buignet,  which,  within  cer- 
**  *"  ^val  the  presence  of  prufsic  acid,  but  are  in- 
Ipantity  and  detect  a  crima  with  certainty, 
Biien  proceedatodescribe  a  reagent  discovered 
mcate  enough  to  bring  out  to  view  even  the 
kop,  whether  diluted  with  water,  or  vapor- 
tumstance  affording  new  proof  of  the  incal- 
f  matter.     Dr.   Scouttetten,  who   lives  at 
B  communication,  that  he  had  repeated  the 
,  esperiments,  with  the  aid  of  two 
a  and  Pont,  and  that  he  begged  to  Bubmit 
r  prepared  by  himself  to  the  Academy  for 
wcimen  forwarded  was  of  the  kind  called 
ij  had  been  soaked   in  a  solution  cf   three 
100  gms.   of  alcohol.    To  use  it,  a 
Sgr,  of  sulphate  of  copper  in  fifty  gme.  of 
^td  be  made,  and  the  paper  which  is  white, 
■^'tSS-     '-^"^  "^  ^^^  latter  being  wetted  with   the 
"TTiilJKposed  to  the  action  of  the  minute  quantity 
IP  dtsBoIved  in  water,  and  suspended   in  the 
gihen  instantly  turn  blue.     Dr.  Scouttettenn 

.  „ .         ^^  Jgg'ps  of  paper  will  be  useful  in  eiamining  the 

^Um«.^3^^^^fa*^iiial  waters  or    syrnpB  containing  a  very 

~      y^l*  acid.     The  paper  need  only  be  placed  on 

jl*cS&  of  the  phial  containing  the  medicine,  and 

C  at  once  become  visible.     Various  other  ex- 

ped,  all  tending  to  the  same  result. — Med. 


Ml 

j4ff  E£*flft  I  liumstan 
wC^ii^inbein's, 


:i^d. —  VUriol  mixed  with  alchol,  is  used  in 

"fct  drink.    Of  course  you  do  not  take  the 
ij&nal  itrength  ;  you  stir  one  part  of  the  acid 


■    ^^ 
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by  measure,  together  with  three  parts  of  rum,  gin,  brandy,  or 
whiskey,  and  put  a  small  teaspoonful  of  the  mixture  in  a  tum- 
bler of  cold  water,  flavored  with  a  dash  of  lemon-raspberry  or 
some  other  syrup.  It  is  said  to  be  good 'for  the  stomach,  and 
does  not  increase  perspiration  as  do  some  drinks  containing  veg- 
etable acids.  It  also  has  a  tonic  action  on  the  vascular  system. 
Continental  Cafes  use  this  mixture  in  concocting  their  liqueurs ; 
but  it  would  be  much  safer  for  the  teeth  and  stomachs  of  the 
drinkers  to  use  Phosphoric  acid  in  place  of  the  Sulphuric. — 
Med.  Oazette. 


Remedy  for  Carious  Tneth, — Nitric  ether  and  sulphate  of  alum- 
ina are  mixed  so  as  to  form  a  paste,  which  is  applied  to  the  cav- 
ity. It  never  occasions  any  inconvenience,  the  most  violent 
tooth-ache  is  promptly  relieved,  and,  after  several  applications, 
the  aff'ected  tooth  becomes  insensible. — Sweitzer,  Wochenschr. — 
Am,  Jour,  of  Pharmacy, 

EDITORIAL  DEPARTMENT. 

The  American  Association  for  the  Advancement  of  Science — 
This  Association  met  at  Salem,  Mass,  in  August  last,  and  con- 
tinued one  week,  being  largely  attended  by  scientific  gentlemen 
from  all  sections  of  the  country.  Professor  Agassiz,  as  usual,  was 
very  entertaining  and  was  the  life  of  the  meeting. 

More  than  one  hundred  papers  were  read,  many  of  which  were 
listened  to  with  the  deepest  interest.  The  "  Antiquity  of  Man" 
was  the  title  of  one  of  the  papers  read,  which,  altnough  it  shed 
no  new  light  upon  the  subject,  was  yet  a  very  interesting  one. 
Prof.  Marsh  exhibited  some  fossil  bones  which  were  found  at  the 
bottom  of  a  well,  and  had  been  forwarded  to  the  Association 
under  the  label  of  "Human  Bones  found  in  Tertiary  Deposits." 
Prof.  Marsh,  however,  proved  them  to  belong  to  an  extinct  species 
of  horses,  whose  normal  height  was  but  two  feet.  One  entire 
evening  was  devoted  to  some  strange  experiments  with  the  human 
heart,  conducted  by  Drs.  Groux  and  tJpham.  "Dr  Groux  was 
born  without  any  breast  bone,  and  the  action  of  the  heart  was 
shown  in  him  as  in  no  other  human  being.  He  exposed  his 
breast,  and  by  sundry  ingenious  arrangements,  including  a  con- 
nection with. a  telegraphic  instrument,  ''revealed  to  ear  and  eye 
the  threefold  motion  and  sound  of  the  heart."  He  also,  says  a 
report  of  the  evening's  examination,  showed  how  its  position 
changed  by  strong  inhalation  and  exhalation,  and  finally  carried 
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Editorial  Department. 


'axperiment  of  cauBicg  its  motion  entirely  to 

ids,  as  was  tested  by  two  physicians,  one  hold- 

*^e  other  listening  with  a  stethoscope  on  tbe 

'leiegraphio  apparatus  was  put  in  connection 

tty  miles  away  in  Boston,  and  the  heart-beata 

id  patients  there  made  to  sound  out  sharply 

ial  themselves  also  to  the  ere  by  means  of 

Icium  light  on  the  wall.     We  counted'  aaya 

heart  strokes  a  minute  of  a  healthy  man, 

idred  and  thirty  etrokes  of  a  fever  patient, 

lar,  interrupted  pulsations  of  one  with  heart 

something  solemnly  impressive  in  these  ei- 

the  seat  of  life." 


Sjiedman. — ^We  are  gratified  to  learn  that  tlie 

1,  OoUege  has  added  to  its  regular  course  of  in- 

b  on  Pharmacy,  Medical  Jurisprudence,  and 

',  and  that  the  latter  chair  has  been  offered 

_^_     edman,  D.  D.  8.,  of  Louisville. 

.— Jfitjlfii'iitment  could  have  been  mAde,  and  we  congrat- 
S'^^go*^  of  this  medical  college  upon  their  choice, 
..Kl!g|3^^  accepted  the  position.     Dr  Redman's  "ime 

JWiU^^t^ntal  profession  as  the  inventor  of  Redmkn'G 
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ARTICLE  I. 

Microscopy  of  the  Dental  Tissues.    New  Series. 

By  S.  P.  CuTLBR,  M.D.,D.D.S.    * 

Continued.  • 

Physiology^  Histology,  and  Pathology. — In  my  last  arti- 
cle I  sy>ke  x)f  the  physiology  of  muscularity,  I  stated  that 
by  that  mysterious  power  or  force  called  volition,  muscles  of 
volition  responded  by  contraction  when  the  voHte  charge 
was  turned  loose  into  such  muscles  by  letting  loose  the 
trigger  that  held  such  force  in  static  abeyance. 

When  this  force  is  let  loose  and  muscle  contracts,  antago- 
nizing muscle  relaxes  from  its  state  of  pressive  tension  in 
consonance  with  muscle  contracted,  aid  continues  so  long 
as  contraction  continues,  and  when  contracted  muscle  relaxes 
the  former  balancing  equipoise  is  resumed,  the  relaxed  mus- 
cle now  contracts  slightly,  and  formerly  contracted  muscle 
A^oWj  in  turn,  relaxes,  and  both  fall  into  their  normal  state 
of  rest,  tension  aow  being  equal.  In  the  function  of  con- 
traction and  relaxation  there  was  formed  or  existed  a  cycle 
and  afterwards  another  cycle  corresponding  to  the  pre-exist- 
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jf  ^^^l^imtiKcuIar  contraction  there  iimst  have 

"^"**  **'""        pe,  the  positive,  causing  contraction, 

.the  other,  causing  relaxation,  nega- 

■rent  and  the  other  eflerent  at  point 

and  the  order  renewed  at  the  static 

i%nergy  is  converted  into  dynamic  or 

f  Af  have  the  complete  cj'cles,  one  eon- 

,5lje  other,  as  it  were,  spaBmodical  or 

iflp  by  caprice  of  will.     In  invohintarj 

'"Tixists  a  constant  cycle,  as  in  the  case 

j^retwo.     There  are  two  mural  also 

If  involuntary  mnsciilar  motion   of 

_Ji  maintained  two  cycles,  one  mural 

M:  the  above  cited  instances  there  are 

^und  cycles  of  something  moved,  each 

ipjperfect  in  themselves.      All  these 

*"       ral  in  either  case, 

8  of  energy 
~    J*  *''®  energy  so  spent  has  been  devel- 
^"W^fi^^^''e^  ^^  parts  of  the  organism,  every  in-. 
—    ^^H- flp^^E^'^S  '^^  equivalent.     As  circulatory 
^•^Sri^i'S5^':£>^i  are  constant  there  iea  constant  ex- 
***■*  ""'  -■  -   -  ~    |g<>^D  called  vital  force,  which  has  to  be 
^y  oxidation  of  all  tissues  and  rebuild-  - 
Sp-otoplaam  being  periodically  intro- 
Sion  and  relaxation  serves  to  exhaust 
^*^f^-     It  is  well  known  that  all  ener- 
„TO^B  are  supplied  from  two  sources,  the 
^•^*^^ygen  of  the  air  meeting  in  the  blood 
li^^tissueB.     Let  us  inquire  mto  a  para- 
pkUliere  organic  life  alone  and  that  of  a 
jijgjhe  vegetable  more  than  the  animal. 
p^i^|33Jnt  off  and  the  life  of  the  part  even 
*"r&'t^r.(S«!*B'  circulation,  which  is  shnply  a  me- 

^^^w'^l'^^  on  through  the  paralized  part  by 

^SS?i?S:^^^"*"^'  ""^  ^f""^'?  enough  of  life  and 


■^4lSli!£il3!Ai^Bi^>csscs  there  has  been  a  h 
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nutrition  to  prevent  mortification.  Here  again  the  {)art  as- 
similates that  of  a  cold  blooded  animal  subject  to  changes  of 
temperature  from  outside  media  to  a  certain  degree,  and  the 
blood  circulated  in  the  part  being  constantly  cooled  by  rad- 
iation of  heat  in  passing  through  the  limb,  has  a  cooling 
depressing  eflTect  on  the  whole  system.  In  this  case  nerve 
force  or  energy  is  cut  off  from  the  limb  by  some  obstruction 
in  nerve  track,  by  which  the  will  has  no  power  to  send  or 
force  beyond  ;  this  may  be  partial  or  complete. 

Let  us  now  examine  into  the  nature  of  spasms.  In  such 
cases  we  find  too  much  nerve  or  contractile  energy  let  loose 
into  the  muscle  which  exerts  a  power  on  the  contractile 
fibres  much  greater  than  normal,  so  much  so  that  the  muscle 
remains  indefinitely  contracted  from  some  unknown  cause, 
60  much  so  that  the  will  has  no  control,  either  in  turning  on 
or  off  this  muscular  force  or  even  controlling  it  when  on. 
This  cramping  or  spasm  of  muscles  is  entirely  independent 
of  will,  it  being  the  same  force  that  is  sent  by  the  will  under 
ordinary  circumstances.  We  may  suppose  that  the  irritating 
cause,  whatever  it  may  be  or  wherever  located  discharges  all 
the  will  force  that  has  been  held  in  reserve  by  the  will  in 
a  passive  state.  This  spasm  or  cramp  is  a  very  exhaustive 
process,  much  more  so  than  the  will  even  after  long  and 
continued  exertion  in  the  most  laborious  manner.  Over  ex- 
ertion of  muscles  sometimes  causes  cramps  in  them,  whether 
from  actual  stunning  of  fibres,  or  over  nutrition  of  the  mus- 
cle serving  to  clog,  thereby  irritating.  Irritation  at  one 
point  may  be  transferred  to  distant  muscles.  In  all  these 
cases  we  have  interrupted  cycles  abnormal,  the  demand  being 
greater  than  the  supply  of  systematic  energy,  hence  pros- 
tration if  long  continued. 

Sanctiviti  or  St  Vitus's  Dance  is  another  form  of  nervous 
disorder  when  the  muscles  of  volition  are  under  the  control 
of  some  disturbing  cause  in  the  nerves,  or  perhaps  the  mus- 
cles them-selves  may  be  involved,  acting  partly  independent 
of  the  will  and  partly  under  its  control,  resulting  in  indefi- 
nite volition  and  mixed  or  indefinite  cycle  in  such  cases. 
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tt||||e  named.  Such  cases  have  patholi^cal 
^iil  conditione  also  apply  to  involnntary 
UiDgh  not  so  freqnent. 
t^n  eaid  and  arguments  advanced  in  my 
H.  if  becomes  evident  tRat  alt  vital  eneigies 
■TA^fly  expepded  on  muBCuiar  motion  and 
fulation  and  respiration  whieli  has  to  be 
'  without  interruption  bo  long  as  life 
I  object  of  this  muscular  involuntary 
_  _^  __  _  YJ^to  carry  into  the  organism  ternary  and 
I^KSS'fl  MitKgether  \rith  oxygen,  and  carry  out,  in 
'■~'^9  of  dissimilation  ot  mineral  elementB. 
I  all  the  above  named  processes  seems  to 
pr  oxidation  on  the  one  hand  and  to  fur- 
■aWpMffSIWA*  building  material  for  the  waste  of  cell 
'*9^&vS.^£^S^'^  compounds  and  oxygen  enter  the  or* 
.S»l  elements  leave  it,  hence  animals,  espee- 
^c^rder,  do  not  subsist  on  mineral  elements 
^3^Ae  so  readily  oxidizable,  as  organic  com- 
I  minerals  would  serve  the  purpose  of 
^ght  take  the  place  of  the  ternary  group. 
^elements  of  man  and  the  higher  animals 
:  from  the  mineral  kingdom  in  the  form 
\  binarys  meet,  are  decomposed  by  the 
k  elements,  from  hence  man  is  first  plant 
|5ox  or  sheep,  then  mineral  in  turn.  Tlius 
gng  place  in  every  part  of  the  organism  at 
^4SjsSb^|itcffi:4^ '^'isn  normal  quantities  and  qualities 
S' *v'^S@*'^^'^:^^P''^'^i  as  constantly  reproduced,  other- 
S^*^>'^^^'@*Si^  general  death  follows.  Thus  we  see 
^i;£^:lta1&]^^re  removed  from  the  wheels  of  life,  and 
^S^^flWlSS^S*^  ^y  "fi^  ones,  the  joints,  perhaps,  less 
^il^^^^^  tfia^^  of  spoke,  and  life  goes  on  taking  down 

t;Jg^^*E£&ie3^3npt  to  argue  the  question  whether  the 
■^^s.SK*A?..^^t:^g  mind,  or  whether  the  mind  is  a  factor 
^.'*MVe  may  presume  that  mind  is  made  up 
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of  cycles,  as  well  as  all  motions  in  the  cosmas  organic  and 
vital  existence,  forming  two  parts  of  the  cosmas,  hence  ani- 
mal miitions  form  no  exception  to  the  general  rule,  even  ox- 
idation in  the  cells  Heed  not  form  an  exception. 

Life  force  then  is  a  constant  antagonism  to  the  inorganic 
surroundings,  the  physical  portion  of  the  cosmas,  and  a  con- 
stant struggle  to  a  return  to  the  primitive  condition,  or  inor- 
ganic, where  all  life  elements  are  in  less  complex  combina- 
tions, or  the  binary  condition.  As  no  force  is  capable  of 
self  subordination  the  binary  groups  before  metamorphosis, 
must  be  overcome  by  some  new  and  more  powerful  energy. 

This  new  energy  may  be  supposed  to  be  the  organic  break- 
ing up  of  old  and  forming  new  and  more  complex  with 
stronger  affinities.  Now,  before  the  new  affinities  can  in 
turn  be  overcome,  energies  still  stronger  than  those  that  first 
overcame  the  binarys,  must  be  brought  to  bear,  and  if 
brought  about  by  the  same  forces  these  same  forces  must  be 
removed  and  act  in  an  opposite  direction  and  with  greater 
energy  than,  in  the  first  instance,  resulting  in  resolution  of 
elements.  In  other  words  no  force  or  po^^er  can,  without 
extrinsic  interference,  overcome  or  overturn  itself.  One 
great  disturbing  cause  existing  between  the  animal  organism 
and  the  surrounding  media,  is  difference  in  temperature, 
and  the  energetic  struggle  on  the  part  of  the  organism  to 
retain  an  elevated  temperature  some  degrees  higher  with 
constant  variations  of  the  surrounding  media,  and  the  ten- 
dency to  bring  all  bodies  so  influenced  to  its  own  tempera- 
ture by  natural  interchanges  of  heat  Cold  blooded  animals 
cannot  resist  these  outside  influences  to  the  same  extent  as 
tlie  wann,  owing  to  their  slow  oxidation  and  nutrition, 
thereby  offering  feebler  resistance.  When  the  temperature 
of  the  media  reaches  that  of  warm  blooded  animals,  such 
animals  are  in  greater  danger  of  suffocation,  from  the  fact 
that  oxidation  now  becomes  retarded  to  a  certain  extent  and 
the  antagonistics  assuming  more  neutral  relations,  the  con- 
sequence less  disturbance.  When  the  temperature  rises  above 
that  of  the  animal  body,  the  animal  is  then  even  in  less  dan- 
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vS^n^W*!  the  body  with  cooling  drinliE  wlien 

''^^^'      — Dee  equal  is  advantageoas,  unless  cnr- 

^lifFerence  is  preferable  to  sameness  of 

_Jitagonism8  are  grAter,  and  life  cannot 

(IJUiein. 

ySf^  is  brpught  to  bear  on  the  fibre,  or 
e'&fisele  is  acted  upon,  whether  the  whole 

Iitj^tMii  rapid  succession,  cannot  be  readily 
5@jlM»  be  first  spent  in  the  centre  of  the 
r^lf  S^  in  all  directions,  or  it  may  be  spent 
;|^Ptj|t)t  known.  It  may  invade  the  miiscle 
I'MjWnts,  at  once  entering  and  traversing 
\  tt^VP'*^'^  How  it  enters  or  how  it  acts 
I  usa^ir^tStS'^*^'''"™^*^'  thongh  one  fact  seems  to 
{spjRJBiWlRbt  is,  that  there  is  a  development  of 
^^^^-p'^S^^'^l^"  '"  ^^  muscle  itself  caused  by  the 
©J^e"^^*S^i^^ve  mnscnlar  force.  Or  the  mechanism 
ggit^pr^tu^c^*^  may  be  such  that  a  small  force  may 
on  mechanical  principles,    A  slight 

jnts  into  motion  a  train  of  energies,  the 

i|^iich  are  wholly  disproportionate  to  the 
^Sfhe  comparison  is  at  least  justifiable. 
>^nr^  and   knowledge   before  us   we   are 
!-lie  conclusion  that  the  whole  object  of 
i^^i^on  and  that  all  the  enei^ies  of  the 
"Ai|?teconomically  bottled  up  in  i*eserve  for 
fii^rba  or  flies  the  trigger  that  puts  the 
^'*^^'^'^K*@*'^»^'^'''     ^^  these  forces  may  be  summed 
that  activity  oxidation  versus  nutri- 
i^S^^be  supposed  to  be  a  separate  life  point 
l^sSt*^^  the  whole  organism,  having  its  own 
K*d9'-S»>"gb  dependent  on  and  suhservieut  to 
^^P^^utually  dependent,  not  one  of  which 


i^Slg&aR^i^v^  ^^greatly  disturbed  without  reacting  on 
"'"   '"B^S*^"***!  and  reaction  being  the  order  of  life, 
Jl^K^Kj^ernot  oxidized,  are  cast  off  bodily  from 
nc^^vStu^dy,  and  ae  constantly  rebuilt  bodily 
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from  the  surface  of  the  membrane  basement  or  basement 
membrane  by  fissipuration  or  fissnration  direct  from  the 
protoplasm.  This  species  of  cells  being  then  bodily  thrown 
off  or  shed,  and  as  constantly  replaced,  not  by  slow  disinte- 
gration, by  the  action  of  oxygen  and  rebuilt  by  integration 
of  molecules  as  is  the  case  with  all  other  cells.  Was  it  not 
for  this  constant  desquamation  of  the  skin,  nerves  and  serous 
surfaces  there  would  be  an  indefinite  development  going  on 
outwardly  froin  these  surfaces  that  would  be  without  limita- 
tion, and  shapeless  masses  of  flesh  would  be  the  result.  But 
it  has  been  otherwise  ordered  and  certain  definite  limits  fixed 
for  the  well  bdng  of  the  animal. 

To  he  Continued. 


AKTICLE  11. 
AiUBsthetics  for  Dental  Operations. 

Etheb,  Chloroform  and  Nitrous  Oxide. 

By  Walter  Bruce,  D.D.S. 

The  agents  commonly  used  to  produce  ansesthesia  are 
ether,  chloroform  and  nitrous  oxide,  the  latter  being  par- 
ticularly interesting  to  us  as  dental  surgeons,  since  so  far  as 
its  merits  up  to  this  time  have  been  tested  it  answers  the 
purposes  of  a  dental  anaesthetic  better  than  any  other  that 
has  yet  come  into  the  possession  of  the  profession.  There 
are  other  local  ansesthetics,  the  best  of  which  are  ether  spray 
and  rhigoline  spray,  which  may  be  sometimes  advantageously 
used  in  cases  where  general  ansesthetics  are  contra-indicated, 
and  where  it  is  desirable  more  to  overcome  the  reluctance  of 
j  the  patient  than  to  produce  any  decided  anaesthetic  eflfect. 

The  honor  of  the  discovery  of  anaesthesia  or  of  producing 
insensibility  to  pain  during  surgical  operations  by  means  of 
certain  agents,  is  properly  due  to  American  dentists.  Dr. 
Horace  Wells,  of  Hartford,  Connecticut,  induced  anaesthesia 
with  nitrous  oxide  in  1844,  and  Dr.  Morton,  of  Boston, 
Massachusetts,  discovered  the  anaesthetic  property  of  ether. 
He  perfotmed  the  first  painless  operation  (extraction  of  a ' 


l||^gi^((S  for  Dental  Opefationa. 

Frailly  the  anaesthetic  property  of  ether  on 

llAlfh^r,  1846.   During  the  following  month 

rp|pS<e  operationB  were  performed  with  ether 

a  tumor  on  a  man's  face,  and  the  other 

B^SV  tumor  on  the  arm  of  a  female.  These 

'fc|||0|rmed  by  Drs.  Warren  and  Heywood, 

""  General  Hospital.     In  the  first  opeiji- 

__,was  not  complete,  it  being  difficult  to 

iH  whilst  operating  on  the  face  ;  in  the 

U|ie  7th  of  November,  at  the  same  Hos- 

^wHiiini stored  ether  to  a  female  upon  whom 

*"^ — >eration  of  amputation  at  lower  third 

e  joint.   In  this  case  the  anEBsthesia 

kratioD  having  been  performed  without 

;  the  time  on  the  part  of  tbe  patient 

f  ether  by  inlialation  had  been  long 

^m£*W^i  very  beneficial  results  by  some  physi- 

Morethan  a  century  ago,  Dr.  Pear. 

J^»in  the  habit  of  administering  as  an  ex- 
cS9  tincture  of  cicuta  leaves,  with  which 
^tS^oft jftC'liSlly  produced  anteBthesia.  It  is  also 
^lEC^^^A^^^t  the  celebrated  John  13aptista  Porta, 
|±>@>SgJ^fta£S!gCagic,  produced  his  antesthetic  efiecta  or 
^'^^•>^^^S<^^B  of  ether  inhalation.  A  good  many 
""  ™"""  pl^iij&ly  part  of  this  century,  the  boja  in  a 
^^ilgQadelphia,  known  as  Northern  Liberties, 
^3^ci'ely  for  sport,  of  inhaling  ether.  The 
'gSroni  a  slight  exhilaration  to  profound 
1  meningitis  having  occurred  as  a  con- 
&,  the  municipal  authorities  put  a  stop 
i1«|^^^  other  cases  of  insensibility  produced 
[iE^£i<^«d  in  different  medical  journals.  But 
!^t<^^'V  hinted  at,  and  near  being  discovered 
^!|^^^  at  diflerent  timet^,  it  has  remained  for 
^5i  and  a  member  of  the  young  profee- 
inonstrate  its  practicability  and  applica- 
e  medical  profession  has  long  been  ac- 
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quainted  with  a  liquid  possessing  the  properties  of  sulphuric 
ether.    The  name  ether — spiritus  ethereus — was  first  given 
to  it  by  a  German  chemist  named  Froben,  who  lived  in  the 
eariy  part  of  the  eighteenth  century.    Ether  is  the  oxide  of 
a  compound  radicle  called  ethyle.   Its  formula  is  C^HsO,  and 
.  differs  from  alcohol  only  by  the  proportions  of  water ;  alco- 
hol Jbeing  composed  of  C4H602.  ;  It.  is  oh^  of  the  pcoducts 
of  the  destructive  distillation  of  aiilphoviHie  acid,  or,  what  is 
equivalent,  equ^  wqigiiiS  of  stf ottg  alcohol  aii^  .oil  of  vifcriqL  ; 
Sulphovinic  acid  is  the  'bieulphOTinctte  of  Stlie*,  itsibriaulk  ^ 
being  C4H502S03HO*    ByiA^a^' of  t}ie  h^at -applied  Jiv. 
distilling,  the  ether  (C^HsQ)  K-iibsrated;.pas&es'6year  an^^  i^  / 
condensed  in  the  receiver.   In  order  to  purify  it,  it  is  mixed 
with  caustic  potassa  and  gently  redistilled.     A  proper  regu- 
lation of  the  amount  of  heat,  and  other  precautions  are 
necessary  in  conducting  the  distillation  and  purification. 
Ether  is  a  clear,  colorless,  transparent,  thin  liquid,  of  a  pecu- 
liar penetrating  odor,  at  first,  to  many  persons  not  unpleas- 
ant, and  of  a  hot,  pungent  taste,  followed  by  a  sensation  of 
coolness  in  the  mouth.    According  to  the  United  States 
Pharmacopoeia  it  has  a  specific  gravity  of  0,  750,  and  boils  at 
a  temperature  of  96°  Fahrenheit  under  ordinary  atmospheric 
pressure.     When  dropped  on  the  hand  it  leaves  a  sensation 
of  coolness,  caused  by  the  rapid  evaporation.     It  is  very 
volatile  and  highly  iufiammable.     When  pure  and  recently 
prepared  it  is  neutral,  but  when  exposed  to  the  atmosphere 
and  light,  it  absorbs  oxygen  and  becomes  acid  by  the  produc- 
tion of  acetic  acid  and  water.     It  is  miscible  with  alcohol  in 
all  proportions,  but  one  part  of  ether  requires  ten  parts  of 
water  to  dissolve  it.     It  dissolves  volatile  oils  and  some  of 
the  fatty  and  resinons  substances.      Taken  internally  in 
the  liquid  form,  it  is  a  diffusable  excitant ;  is  also  excitant 
if  inhaled  in  moderate  quantity.     In  large  doses  it  acts 
like  alcohol  somewhat, producing  intoxication;  in  still  larger 
doses  narcosis.     It  can  be  detected,  like  alcohol,  in  the  pul* 
monary  exhalations,  and  the  brain  of  those  who  have  died 
after  it  has  been  largely  exhibited.     The  impurities  to 
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|are  acids,  water,aleohol  and  heavy 

W.  SlStW^  may  be  detected  by  litmus  paper. 

'-^'*^^^(K6  very  good  way  ie  to  Bgitate  in  a 

i^SSiftB^ity  of  ether  with  half  its  volume  of 

7iV^|||f  chloride  of  calcium.  The  chloride 

te  wAter  in  the  ether,  and  the  diniin-  • 
•thq  graduate  measure  will  show  the 
•was^jjresent  in  tha  ether.     Alcohol 
rS*tt^  nffWilltn.'SW-ivilnrp-e 


jtli^^F.e&elit'jn^'J'fiJy:  large  amouni, 

flieBuspeetedrelher  with  water;  the 

ler'ajii!  Qtii3:iiig  with  the  water,  two 

1)efng  tBrm'^d.     If  this  be  done  in 

_  e  amount  of  alcohol  present  can  be 

'B|nce  of  heavy  oil  of  wine  is  shown  by 

.•Bilky  when  dropped  in  water.     Any 

held  in  solution  can  be  detected 

■sws-^c'^"*^'**"  °^  ^''^  ether.    Ether  to  be  pure 

^kv^n^t^M  or  odor  when  evaporated  on  thepahn 

r'^^*'S3*'-"S2^s'65*  t^st  for  the  purity  of  any  article  of 

J  j^*^^piS-;^ific  gravity,  all  other  articles  with 

.n-a-  "  -^ai^i^ilterated  having  a  tendency  to  increase 

uaVc^Sted  States  Dispensatory  says,  that  a 

Pjjj^iatr  is  admissable  in  officinal  ether,  but 

iM^f<^it  should  always  be  as  pure  as  possible. 

;:ffnoticed  for  the  production  of  aniethe- 

j ■i-TK-e-TB;'^*"  a  great  extent  superseded  ether,  is 

>»i^3^>>gi^)iMS&'BC0vered  in  the  year  1831  simulta- 

"^y^i^GlEi^hrie,  of  New  York  and  Soabeiran, 

'-^'^i^e»^«Z"ftrB  afterwards,  Dumas  determined  its 

[i^k^Ji  and  gave  it  the  name  of  chloroform. 

^>itvit^fl4^b1e  stimulant  in  medical  practice,  and 

^Ktt^|^^^^!|> substitute  for  alcoholic  liquors.     Dr. 

-■LTWlM-Miii*  yj, jg,.  jjjg  ]jg^  gf  narcotics,  and  ac- 

lome  a  fluid  drachm  of  chloroform  is 

!ct  to  thirty  or  thirty-five  drops  of 

letic  property  was  discovered  by  Prof. 

in  1846.     Prof.  Simpson  had  been 
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experimenting  for  some  time  with  ansesthetic  agents  in  order 
to  discover  a  better  one  than  ether.  His  attention  was 
called  to  chloroform  for  that  purpose,  by  a  gentleman  in 
Liverpool,  and  upon  trial  it  proved  a  success.  Shortly  after 
this  discovery  it  was  put  to  public  test  by  anaesthetizing  with 
with  it  a  patient,  upon  whom  Dr.  Miller,  Professor  of  Siir- 
geryi  operated  for  necrosis  of  radius.  After  this  its  fame 
and  use  soon  spread  throughout  Europe,  but  has  not  yet  en- 
tirely supplanted  the  use  of  ether  in  this  country.  Leibig 
calls  chloroform  a  perchloride  of  formyl.  Formyl  is  a  com- 
pound radicle  composed  of  C2H,.  Chloroform  may  be  ex- 
pressed CaHjCla.  If,  by  any  means,  the  three  parts  of  chlo- 
rine be  exchanged  for  three  parts  of  oxygen  the  chloroform 
becomes  converted  into  formic  acid.  Chloroform  is  manu- 
factured on  a  large  scale  by  carefully  distilling  together  good 
commercial  chloride  of  lime,  alcohol  and  water.  The  fol- 
lowing is  Dumas'  formula:  Chloride  of  lime  in  powder,  4 
pounds,  water  12  pounds,  rectified  spirits  12  fluid  ounces. 
This  is  to  be  distilled  and  purified  according  to  specific  direc- 
tions. Chloroform  is  a  clear,  colorless,  limpid  fluid,  with  a 
bland,  ethereal,  fragrant,  fruit  like  odor.  Its  taste  is  at  first 
sweetish,  afterwards  becoming  hot  and  pungent.  It  is  easily 
dissolved  in  alcohol  or  ether,  but  very  sparingly  soluble  in 
water;  according  to  some  authorities  requiring  288  times  its 
bulk  of  water  to  dissolve  it;  it  dissolves  wax,  resin,  gutta 
])ercha,  caoutchouc,  comphor  and  other  substances;  it  is 
inflammable ;  its  vapor,  however,  burns  with  a  greenish, 
smoky  flame,  and  it  renders  the  flame  of  an  alcohol  lamp 
yellow  and  fuliginous.  It  evaporates  easily,  though  not  so 
easily  as  ether.  The  elevation  of  the  temperature  greatly 
increases  its  vaporization.  It  boils  at  1*4:1°  Fahrenheit,  and 
has  a  specific  gravity  of  1.49  according  to  the  U.  S.  Phar- 
macopoeia. When  pure  it  has  no  action  on  potassium,  but 
an  alcoholic  solution  of  caustic  potassa  decomposes  it,  pro- 
ducing chloride  of  potassium  and  formate  of  potassa.  Ac- 
cording to  Dr.  Dunglison,  a  pure  article  applied  locally  does 
not  irritate  the  skin,  but  alcohol  renders  it  caustic.  Accord- 
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E.'J9L'=' 

E  lia«,  when  applied  locally,  eoneiderable 

jnect  and  also  anodyne.     When  rubbed  on 

||!^  j^HiandB  it  quickly  evaporates  leaving  scarce- 
Poroform  is  liable  to  contaia  alcohol,  ether, 

Jlyrogenoua  oils.     The  admixture  of  ether 
|t  moment,  a  mixture  of  tliie  sort  called 
Ji^f^KHg  frequently  used,  and  by  some  preferred, 
lltKfBthcsia,  but  the  admixture  of  alcohol  with 

^  __  .^^^kes  it  vesicant  to  the  skin  and  irritating 

lfttJLl'|i|}<n  Minbrane  of  the  air  passages.  Both  alcohol 
l^'l^lviM^S''w  ^^^  specific  gravity  of  cbloroTonp,  and 
|pjVBjvn|  ^Btm* lends,  in  order  to  detect  the  presence  of 
ivSliB  liave  this  effect,  to  add  a  drop  of  the  sii9- 
■!S4SLual  parts  of  concentrated  snlphnric  acid 
Hu^^ime  gravity  of  such  a  liquid,  ii-hen  cold,  is 
"'"""^rm  being  of  greater  density  will  sink  in  it. 
s^poeed  the  following  for  the  presence  o( 
ajrop  of  the  chloroform  to  distilled  water, 
pk  to  the  bottom  of  the  glass  and  remain 

J  but  if  the  slightest  quantity  of  alcohol  be 
es  assume  a  milky  appearance.  Of  all  the 
gJi?|*lffiJtiB5  J^4^er,  to  which  chloroform  is  liable,  the  most 
*-^S!*i^'^''te*''^¥y*'S^''°"*  oils.  When  inhaled,  or  some- 
%-^^^^^^^a^^SP^i  they  produce  distressing  headache  and 
S3Q^e|p:^>®H^tt^or  these  oils  is  pure  concentrated  sulphuric 
*■  qlSTpSs^'H^i^oform  mixed  with  an  equal  volume  of  this 
l^t3'.^^a^^^r  it,  but  if  any  of  these  oils  be  present  the 
*  ow^'S&w^'^jJSwii^  yellow  to  redish  brown,  according  to  thf 
£t^^^il&^ ^^^pties.  If  chloroform  containing  these  oiif 
£lC|!*C^^^]g.l^porate  on  the  hand,  they  will  remain  and 
*.-.  —  .  -  -A-  ja^j  y^  their  their  peculiar  offensive  smell. 
jicvaporates  on  white  paper  without  leaving 
'  ithesia  is  produced  with  ether  and  chloro- 
:lation  of  their  vapors.  They  affect  the 
•j'ery  similarly  and  are  administered  in  the 
Ither  is  said  to  be  less  dangerous  than  ehlo^ 
being  more  transient,  and  the  after  effect; 
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not  80  prolonged,  owing  probably  to  its  being  more  quickly 
volatized  and  more  easily  eliminated  from  the  system.  Some 
think  that  the  diflferent  chemical  constituency  of  chloroform 
account  for  its  greater  potency  and  more  decided  toxical 
effect  upon  the  system.  Whatever  may  be  the  cause  of  the  dif- 
ference between  the  two  agents,  certainly  more  deaths  have 
taken  place  under  the  use  of  chloroform  than  under  ether. 
The  former  is  more  generally  used  and  being  a  more  potent 
article  is  more  apt  to  be  attended  with  fatal  coniequences  in 
the  hands  of  those  who  do  not  thoroughly  understand  its  ad- 
ministration. A  number  of  experiments  on  animals  have  been 
made  by  different  men  of  science  with  these  agents.  There 
is  some  discrepancy  on  some  points  in  regard  to  their  results 
but  in  the  main  they  coincide.  If  ether  be  administered  to 
an  animal — rabbit — it  manifests,  at  first,  feelings  of  distress, 
tries  to  escape ;  these  phenomena  are  soon  succeeded  by  a 
condition  of  excitement,  increased  action  of  the  heart  and 
arteries,  excited  condition  of  the  nervous  centres  and  quick- 
ened respiration ;  a  stage  of  depression  now  commences, 
lessening  of  the  frequency  of  the  action  of  the  heart,  and  of 
respiration,  impairment  of  muscular  action ;  the  animal 
staggers,  falls  upon  its  side,  the  sphincters  relax,  attended 
sometimes  with  voiding  of  the  urine  and  fo^es,  complete 
insensibility  and  muscular  rglaxation.  If  air  be  now  admitted 
the  animal  soon  revives,  but  if  the  administration  of  the 
vapor  be  continued,  the  pulsations  and  breathings  rapidly 
diminish,  there  are  symptoms  of  cerebral  congestion,  cold 
extremities,  lividity  of  the  lips.  We  have  the  symptoms  of 
complete  coma  and  finally  cessation  of  the  action  of  the 
respiratory  organs  and  of  the  heart.  According  to  the  in- 
vestigations of  M.  Flourens  and  others  the  nervous  centres 
appear  to  be  brought  under  the  influence  of  these  anaesthetics 
in  the  following  order :  First  the  cerebrum,  the  seat  of  the 
intdlectual  faculties,  next  the  cerebellum,  the  seat  of  the 
power  of  co-ordinating  muscular  movements,  then  the  spinal 
cord  with  its  reflex  or  sensori- motor  functions,  and  lastly,  if 
the  agents  be  pushed  far  enough,  the  medulla  oblongata  or 
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isulting  in  a  ceseHtion  of,  or  rattier  as ; 

_ ^^^leiice  of  this,  stoppii^.of  the  respiratioi 

^  Hill  H']fth''*I^'  °^  ether  or  chloroform  then,  admin 

I'M^Biin  extent,  produces  ineeneibiiity  attendei 

plete  or  incomplete  loss  of  consciousness 

tugh  beyond  this  extent,  death  is  the  reeult 

|M  takes  place  before  loss  of  motion.  If  dnrinj 

.|Pti  of  the  vapor  it  be  diluted  by  admixtun 

"ijitomB  can  be  more  gradually  produced  am 

fa^ater  length  of  time.     During  the  inhala 

Pjjplood  becomes  dark,  and  according  to  eonn 

'  ""'libility  is  produced  before  any  dark  blow 

,_^     . In  the  arteries.     Upon  the  withdrawal  o 

E'^il^'fft'B'iBtft"^  the  admission  of  air  to  the  lungs,  thi 

aWf  RraUsJIjItnmes  its  brighter  normal  hue.     In  blow 

1^  JR  n^iMi^^^Aeethetized  pei-son  the  amount  of  the  fibrim 

^&^^J^^B^fi^  clot  is  more  condensed,  whilst  tliere  is  ai 

^^^^t^'j^tt^«nonnt  of  the  serum.     The  blood  of  horses 

^^SlBi^l@9^ent3  had  been  administered,  retained  tin 

£>s||t9§(f^Hl^(|^  several  days  afterwards,  and  a  goat  retaine< 

tH;^b''3v»&^^l?  in  i's  milk  for  live  days.     Dogs  have  beei 

'S^^^?''''^?!^^*''*''  ^*'®"  when  the  agents  liad  been  givei 

i^f]|^rSr-i£|u|^i  to  breathe.     The   amount  of  fat  in  tin 

**E|"<a**^^*^S^li^  ^y  tli6  administration  of  these  agent. 

fc-i'3S'(^'^fc^*^^n  Bibra,  and  *in creased  in  the  liver.    I 

^.cipijjpfs;i.#lf^!d  during  the  tirst  stage  of  the  anfcstliesi; 

**^^^^^^*^^*'°*^  ^®^y  much  congested,  in  the  seconc 

f'-sfiJ^SJrg-lBB^lquently  found  einphysematous.     If  eitliei 

!S»2g-I*£l*«^»3eS^fe  taken  into  the  stomach  in  tlie  liquid  forn 

*'i^?''^''i^^*'^cation ;  and  chloroform  in  lai^e  doses,  «r 

^^c^dS^c^cllB^^niost  always  results  in  death,  the  auto|H>ici 

g.^^%j^iK&^piation  of  the  stomach,  sometimes  attended 

^-u^i^ttWfti^uri^ondition  of  the  mucous  membrane  of  tliE 

|:Sjl£iii^I^^S3>as8ages,  and  congestion  of  the  brain.  Jlie 

'*^*w'5b.'^^*'  Pi''ogo*^)  1^^  shown  by  experiments  on 

It^flHlap^IiI^t^^e  vapor  of  etiier  or  chloroform  be  injected 

|^b»K^c|[n||:>r  if  the  liquid  be  slowly  injected  the  same 
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anaesthetic  effect  is  produced  as  by  inhalatioD.  Ether  and 
chloroform  are  both  administered  in  the  same  manner.  A 
number  of  inhaling  bottles  and  apparatuses  have  been  in- 
vented for  the  more  easy  introduction  of  the  vapor.  The 
simplest  and  best  means  for  this  purpose  is  a  napkin  or 
towel  folded  into  a  funnel  shape  around  the  hand,  and  the 
ether  or  chloroform  dropped  into  the  bottom  of  this,  or  else 
a  cone  shaped  piece  of  tin  or  paste-board,  in  the  bottom  or 
apex  of  which  is  ^  sponge  on  which  the  agent  is  poured. 
Some  prefer  a  handkerchief  moistened  with  the  anaesthetic 
fluid  applied  to  the  mouth  and  nostrils.  Others  again  prefer 
simply  a  single  layer  of  cotton  cloth  laid  over  the  mouth  and 
nose  on  which  the  agent  is  gradually  dropped.  This  latter 
is  Prof.  Simpson's  method.  The  patient  to  be  ansesthetized 
is  placed  in  the  recumbent  posture,  the  "  decubitus  dorsalis," 
on  a  couch,  the  head  slighly  raised  by  a  pillow,  and,  if  the 
weather  will  permit,  the  patient  should  be  in  the  open  air, 
or  else  in  a  large  airy  room  where  the  windows  can  be  raised 
and  currents  of  fresh  air  freely  admitted,  should  it  become 
necessary.  All  parts  of  the  dress  should  be  loosened,  so  as 
to  permit  free  play  of  the  diaphragm  and  other  muscles  of 
respiration,  and  allow  unimpeded  circulation  of  the  blood. 
If  the  patient  be  feeble  or  timid  it  would  be  advisable  to 
precede  the  inhalation  with  brandy  or  brandy  and  laudanum. 
The  administration  of  brandy  before  inhalation  was  consid- 
ered always  safe  practice  by  the  Confederate  Surgeons  during 
the  war,  and  was  rarely  ever  omitted  when  the  article  was 
to  be  had.  The  mouth  and  nose  should  now  be  anointed 
with  glycerine  or  oil  to  prevent  any  vesicating  effect  of  the 
chloroform,  if  that  be  the  agent  administered,  and  a  few 
words  of  comfort  and  assurance  addressed  to  the  patient. 
The  folded  napkin  with  the  ether  or  chloroform  in  it,  is 
brought  near  the  face.  It  should  be  made  to  approach 
gradually  for  fear  of  producing  too  great  suffocating  effect, 
and  should  not  be  allowed  to  come  nearer  than  one  inch  of 
the  face,  so  as  to  allow  admixture  of  air  with  the  vapor.  a 

By  observing  these,  precautions  the  ansBsthesia  is  produced 


I 
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,§^is  Fifth  Pair  of  Nerves. 
^tSpnmwS^'^^  with  less  risk  to  the  patient,  enabling 


e  changes  as  they  occnr,  i 
■I  administration  comprehend  the  conditio[ 

J  Silence  Bhould  be  enjoined  upon  the  by 
cases  where  we  are  doabtful  of  the  propri 
ling,  and  indeed  in  all  cases,  it  wonid  no 
I  at  hand  the  means  for  effecting  reeuscita 
U|||t  should  not  be  raised  daring  the  inhalinj 
IjIWI  '**''  "^^  producing  syncope.     Considerabl 
HfS  required   in   the   administration.     Th< 
fttdition  of  the  patient  is  to  guide  us  in  « 
flt  of  vapor  required  and  its  adjustment  o 
^f0|  The  first  efTcct  of  the  inhalation  upon  th 
""'Hi'ease  vascular  action,  the  pulse  become 
§-t  beats  with  more  frequency  and  the  bloo 
_     -    _    J'^r  force  to  the  surface.   Tlie  face  is  slight! 
^^iH^^4ii^j>^tenance  assumes  a  more  lively  expressiot 
_        *  ..  "^jgjjgjj  ^jjj  (.jjg  gjjjij  gfQ^g  moist  and  warn 

To  he  Continued. 


ARTICLE  III 
^  'fJChe  Fifth  Pair  of  Nervts. 
•^■^tLLiAM  S.  Carrutuebs,  D.D.S. 

■ftJ'2*'H'^2fl'*^  practitioner  an  anatomical,  physiologici 
4l4>^i^>^«i^  knowledge  of  the  Trifacial  is  highly  inte 
^^^;3E*iuj(|^  essential,  to  an  intelligent  perfonnance  i 
4^£8EtI|^C9?J^ny  of  its  painful  affections  are  traceable  I 
^^•S^K^ei^D^  of  the  teeth,  supplying,  as  it  does,  tlie; 
^^|E^!40>e^e  filaments  from  the  maxillary  divisions. 
"*%jtfit'SwSy^S^onBidered,  we  find  the  fifth  nerve  peculii 
^^ipi^C^l^npound  and  special,  supplying  parts  wit 
^il|gi^^i^c^n,  with  filaments  of  sensation,  and  throng 
^ch  with  filaments  pertaining  to  the  seni 
}ie  great  sensitive  nerve  of  the  head  and  fac 
>  peripheral  expanse,  and  having  '\\s  ceiiti 
aiuUa  oblongata,  one  of  the  most  comph 
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of  nerve  centres,  explains  the  difficulty  of  diagnosing  many 
of  its  affections. 

The  three  divisions  coming  from  the  ganglion  of  Gasser 
are  sensitive,  the  Opthalmic  with  its  divisions,  the  frontal, 
lachrymal,  and  nasal  branches,  is  distributed  over  the  frontal 
orbito  region,  and  their  ramifications  supply  with  filaments 
the  muscles  of  the  eyelid  and  forehead,  integument  of  the 
forehead  and  nose,  the  tentorium,  lachrymal  gland,  the  peri- 
cranium of  frontal,  and  parietal  regions  and  ciliary  muscle 
and  iris.  The  supra-orbital  branch  of  the  frontal  anastomoses 
with  filaments  of  the  facial  nerve,  and  supplies  the  integu- 
ment as  far  back  as  the  occiput. 

The  second  divi^on  of  the  Sup.  MaxUlary  has  the  same 
origin,  it  is  sensitive,  and  although  smaller  than  the  third 
division  has  a  great  range  of  distribution,  associating  with 
the  facial  nerve  and  supplying  with  sensor  filaments,  Meck- 
el's ganglion.      Its  branches  of  distribution  are,  three  from 
the  spheno-maxillary  fossa,  the  orbital,  ganglionic  and  pos- 
terior dental,  one  from  the  infra  orbital  canal,  and  three  on 
the  face.     The  distribution  and  ramifications  of  this  division 
are  easily  seen  by  the  markings  on  the  bones  of  the  face,  the 
orbital  branch  from  the  orbital  cavity  dividing  into  two 
branches   the  temporal  and  malar.     The  temporal  passes 
through  the  foramen  in  the  malar.bone,  entera  the  temporal 
fossa,  and,  associating  with  the  facial  and  inferior  maxillary, 
is  distributed  to  the  integument  on  the  side  of  thfe  head.    The 
malar  branch,  also  leaving  the  orbit  through  the  foramen  in 
the  malar  bone,  perforates  the  orbicularis  palpebrarum  mus- 
cle, associating  likewise  with  the  facial  nerve.  The  posterior 
dental  dividing  into  two  branches,  the  anterior  and  posterior, 
the  latter  entering  the  sup.  maxillary  bone  above  the  tuber- 
osity, forms  a  plexus  and  distributes  filaments  to  the  posterior 
leeth,  the  anterior  supplying  the  gums  and  buccinator  mus- 
cle, and  their   terminations  lost  in  union  with  the  other 
branch.      The    anterior    dental   branch   we  find    coming 
from  the  infra-orbital  canal,  about  midway  entering  another 
canal  situated  on  the  face  of  the  maxillary  sinus,  this  branch 
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ijlor  incisore,  eaniDes  and  bicuspid  teeth. 

Ittttal  foramen  we  have  the  palpebral,  labial 

"  ~i  supplying  the  obicularia  palpebranini 

Itegament  and  conjunctiva  of  the  lower 

ng  at  the  outer  angle  of  the  orbit  with 

the  orbital,  and  filaments  of  the  fucial 

iments  supplying  the  muscles  and  integ- 

I  and  this  region,  and  the  labial  filaments 

^nscles  and  integument  of  the  upper  lip. 

killary  nerve  is  the  largest  of  Ibe  three 

id S^sfnni pound,  being  sensor  and  motor,  the 
rffi  the  ganglia  and  uniting  with  the  motor 
^tTbere  are  two  branches  of  this  division, 
^ior,  the  anterior  by  five  divisions  supplies 
jWBBIfe,  the  deep  surface  of  temporal  and  the 
•tl|2at^ument  and  mucous  membrane.  The 
'^^9ti^^S?3^ESJ>he  larger  of  the  two  divisions,  is  eub- 
i^^^'^^^:''^^^'^^'^'^''^^'  '^^  inferior  dental,  the  lingual 

sis:L.»..a6satt ^*pral>  and  supplies  the  inferior  teeth,  the 

^-temporal  r^on.   The  lingnal  is  the  nerve 
§i^»d  is  distributed  to  the  anterior  two-thirds 
Is^terminal  filament  to  the  papillie,  the  fila- 
K9'iB^'Vo^^Ssd''W^>  ^^  posterior  being  supplied  from  the 

— l#i- 

Sl£9i;tal  branch  is  the  Inrgestof  the  three  divi- 
Vrtt^ng  a  branch  to  the  mylo-hyoid  and  to  the 

t  digastric,  it  enters  the  posterior  foramen 
and  passing  beneath  the  teeth,  gives  in 
Stto  these  organs,  terminating  in  the  mental 
^M^hSfirges  from  the  canal  at  the  mental  foramen 
|n^t|^>^ments  to  the  muscles  and  skin  of  the  in- 

B*  flwB  fl^B  mv^ 

p<la*(^l^c  ^^^  nerve  has  been  determined  from 

^ts,  and  from  the  analogy  it  bears  to  the 

|3)y  tracing  each  of  its  three  great  divisions 

Sfrtts  function  by  its  constitution,  according 

»S^*3^reB  from  either  root,  or  from  both,  and 
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the  distribution  of  these  divisions  confirm  the  views  of  its 
physiology  suggested  by  the  anatomy  of  its  origin.  Division 
of  the  opthalmic,  or  of  the  superior  maxillary,  causes  loss  of 
sensibility  without  muscular  paralysis,  but  with  the  incision 
of  the  inferior  maxillary  then  the  power  of  mastication  is 
destroyed  and  the  sensibility  of  the  lower  part  of  the  face 
and  tongue.  The  fifth  nerve  may  therefore  be  regarded  as 
the  motor  nerve  of  mastication,  and  the  sensitive  nerve  to 
all  of  the  surface  external  and  internal  which  belongs  to  the 
face  and  anterior  part  of  the  cranium. 

We  have  thus  arrived  at  a  correct  knowledge  of  the 
anatomical  and  physiological  connection  and  the  results  of 
physical  changes,  yet  there  are  many  painful  affections  which 
constantly  embarras  us,  that  may  be  traced  to  the  derange- 
ment of  the  teeth  (these  organs  being  more  subject  to  dis- 
ease and  abnormal  conditions,  and  cause  as  much  constitu- 
tional irritation  as  any  other  organs  of  the  various  systems 
of  the  animal  economy),  and  which  have  been  considered 
by  the  medical  profession  (who  generally  know  very  little 
of  dental  pathology)  as  neuralgic,  rheumatic,  idiopathic,  &c. 
To  dental  students  the  honor  is  reserved  of  elucidating  them, 
as  was  reserved  the  honor  of  introducing  anaesthetics  for  sur- 
gical operations,  and  thus  further  illustrating  the  advantage 
and  necessity  of  a  knowledge  of  the  various  branches  (as 
taught  in  our  Dental  Colleges)  to  the  dental  art. 

Many  of  the  painful  affections  of  this  nerve  are  due  to 
reflex  action,  and  it  is  interesting  to  us,  as  being  the  great 
channel  of  reflex  impressions  between  various  important 
nerves  already  mentioned,  and  with  which  it  possesses  in- 
timate relations,  or  rather  connections,  either  at  its  central 
origin  in  its  courses,  or  at  its  peripheral  termination.  And 
the  sensory  division  with  the  motor  root  is  perhaps  one  of 
the  most  important  connections  in  a  practical  view  with 
facial  neuralgic  affections. 

It  not  unfrequently  happens  that  parts  remote  become  the 
seat  of  pain  from  the  exposure  of  the  nerve  of  a  tooth,  as 
amaurosis  and  deafness.     Dr.  Tilbnry  Fox  records  a  case  of 
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■|by  the  removal  of  some  decayed  teeth. 

iWtf  children,  whether  primary  or  sec- 

■"lliore  or  less  affected,  and  the  irritation 

pressure  of  the  teeth,  often  bring  aboat 

|||Mvt  and  spinal  cord  being  affected.    The 

'W' w*  disorders  of  subsequent  years  may  be 

iftHhe  period  referred  to.    We  might  ako 

iM^r  disorders  produced  by  the  influence  of 

-■  BvYmiitaneouB  eruption  to  lockjaw.  In  facial 
_  _  rT^siS^ien  thisnerve,  together  with  thefaeial, 

[^C9^'V  Htm^W •disease,  it  is  capable  of  producing  the 
JthH  .ftiVun  tw^ihyeical  suifering  of  any  of  the  nerves 
IfH^S'fi' WW  '^'"''^^'g''  '^^  normal  healthy  condition 
B|I^f«^lfiH8|^^ations  of  the  will,  the  imaginations  of 
|f|Hr^^By|B*ai|ecessities  and  luxuries  of  life  are  en- 
|[^^^>e^s&«^her  hand  disease  will  produce  equally 
^'S^''^'^'^^^^^*'^'^^    li^^lt'iy  condition  is  conducive  to 
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ARTICLt;  V. 
In  Toe-Toe. 
j._H«i?!!iIoiiriiars  toe  is  worse — that  is,  it  (tbe 
^pafti^  toe)  "  whines  louder,"  (Louder  than 
pill^»t§^^l^lid  we  have  still  stronger  evidence  that 
5"'^'^S!*S"^P-^or  is  our  old  schoolmate  Charlie  *  * 
j^tffifc^nS^l^me."  *  *  *  "When  a  new  scholar 
j^v^^^S^F^fe  Charlie  alwaymaintained  that  he  camt 
"'-  '"  *^t«S^!^^  on  hia  toe,  especially  if  he  had  shoes 
.•js.^"?^^*^"  "^^^  hiughed  at  him  he  thought  each 
f'ls"™*^*^^  conceal  Ai>  vexation'  because  u;e  had 

j^!^»E£Ok^s^ai|^imen  taken  from  the  first  eight  lines  of 
|[aliiii^i]^t46''i&-that  facetious,  sarcastic,  funny,  doemat- 
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ical,  rhetorical,  grammatical  editor  of  the  the  Register^  and 
is  a  fair  sample  of  the  remaining  portion  of  the  article. 

This  Editor  is  a  perfect  Achilles ;  and  like  that  irascible 
hero  has  one  Vulnerable  point.  But  this  is  even  more  sensi- 
tive than  Achilles'  heel  or  Charlie's  toe.  "  Bad  grammar" 
is  the  most  effective  weapon,  if  you  would  vanquish  this 
almost  invulnerable  editor.  As  Ithurial's  spear  was  to 
Satan,  so  is  "  bad  grammar  "  to  this  captious  editor  of  the 
Register^  only  more  so.  Hurl  this  formidable  weapon  at  him 
and  he  is  overpowered  to  such  a  degree  that  you  might 
"  brain  him  with  his  lady's  fan." 

So  keen  are  his  grammatical  perceptions,  that  the  slightest 
deviation  from  the  strict  rules  of  Murray  is  instantly  de- 
tected, and  the  article  containing  it  condemned  and  tortured. 

For  example : — A  few  months  since  one  of  the  professors 
of  Rush  Medical  College,  delivered  an  address  at  a  meeting 
of  the  officers  or  corporators  of  the  Chicago  Dental  College, 
which  his  friends  thought  would  interest  the  profession  at 
large.  They  procured  a  copy  which  was  sent  to  the  editors 
of  the  Register  for  publication.  But,  no  matter  what  the 
merits  of  the  address  were,  or  how  much  of  value  to  the 
profession  it  might  contain ;  the  critical  editor  applies  his 
grammatical  touch-stone,  when  lo  I  By  this  infalible  test  he 
discovers  "  bad  grammar."  The  address  is  refused  and 
abused.  No  bad  grammar  must  be  found  in  the  columns  of 
the  Register  ! — at  least  no  one  shall  soil  our  sheets  but 
ourselves. 

Now,  although  we  may  not  have  the  same  antipathy  to 
bad  gramnjar  that  W.  seems  to  have,  nor  that  aversion  to 
being  "  scolded  in  bad  grammar  by  2^  professor  "  that  W.'s 
boy  had  ;  still  we  dont  like  it  in  toe-toe  ;  nor  yet  as  thick  as 
we  find  it  in  W.'s  spicy  article  under  that  witty  heading, 
and  we  hope — and  will  kindly  suggest,  that  in  future  he  will 
"draw  it  mild."  
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fReparative  Surgery  ;  Case  of  Destnte- 
•,lf  of  both   Upper  and  Ijymer  Lips, 
\uth,  icilh  Closure  of  Jaws  hy  Cicatri- 
kruciion  of  Mouth  hy  a  Succession  of 
1^8  ^find  Subsequent  Relief  of  the  l/jwer 
rB  -^jyeration. 
**  ""      M.  D.,  Sui^eon  toNew  York 
and  St.  Luke's  Hospital. 
'ith  tiiree  wood-ciita.) 
gjfJK^glid  four  months  old,  of  German  parent- 
K  S'lliamsburg,  Long  Island,  of  fair  com- 
S^Air,  was  admitted  into  St.  Luke's  Hospital 

'■■Sr 

''\^f  parts  in  tliie  case  appears,  from  the 

F'ti^i^S&^^lo  liBve  been   caused  by  cancruin  oris 

—     ^^Pf^i^^fe'*^  *^^  typhoid  fever,  whether  follow- 

ti^^ia^*^n@!j^&tn  of  mercury  cannot  be  satisfactorily 

f^H*. — One-half  of  the  upper  and  two-fifths 
^j^h  the  angle  of  the  mouth,  on  the  right 
b^^^l^^'^^'^'^^g  tlie  subjacent  teeth  and  gum  surface 
u^u^E^^r^ka^i^kient  cicatrized  margin  of  the  cheek  is 
^E^^iE^'^^^^Sf  ^^''^'■^"t  ^c  ^''^  upper  and  lower  jaws, 
CK^^itf|lB*^*^^^^r  and  preventing  their  separation  from 
J*^B^"^^^'"S  mucous  membrane  of  the  right 
"'&j(BjcBt^rd,  the  free  space  between  the  teeth  and 
^u!^i^i£!^The  remaining  portions  of  the  lips,  on 
^■^«{^nken  in  their  vertical  dimensione,  leav- 
t'l^fl^^ered.  The  vermilion  border  of  the 
I  below  the  septum  nasi,  while  that  of 
njjjh^:&s^iates  below  the  right  inferior  canine 
lomewhat  everted  at  their  termination. 
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IftWiHS'*  leaving  the  inferior 
'VNlTlSf^*    Figure  1  shoivs 
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^C^M||^^^e|OH£*c|^rosed  portion  of  the 
.^aL.B^SIj^6j(Vj^^g^^jjjyyg(j^  ^j^^  found  to 

aC^kJ^t^^s^  vertically,  including 

!^4^git]^ita  lower  border,  and 

'^'^•giS^ntire  alveolar  socket 

l^p  atl)- ^ne-half  the  socket  of 

^Je^iU^alf  the  socket  of  first 

|<3^Eiderable  a  portion  of 
was  so  complete  that 
;ouId  be  detected  by 
in  of  the  jaw.  Artic- 
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use  of  Bolid  food 
._.  teeth.  HiBgen- 
Mlily  improved  after 
'*■*  generous  diet  and 


I^M^ing  the  • 

Sauted  and  the  jaws 

fU^ough  to  admit  the 

■2+1.     The  tliin  cica- 

ill^S^  the  right  angle  of 

l^ljBjl  to  being  adjusted 

^m^tion  was  to  pre]>are 

-  --.-  .M^^  them  over  to  tlie 

ib^*!3v^'  Both  lips  were  diB- 

.t>ii^£9|4|^^S3^^Si<>f|»&nd  below,  btit  also 

'  ■r>j^i^'SiI^f^li^^t  molar  teeth,  after 

K-.,..— *_Mit3fe^  line  where  it  quite 

>er  lip  wae  then  de- 

5  below  the  septum 

;neEB  outward  to  an 

jRth.    The  lower  lip 

I,  parallel  with  the 

3  chin,  and  extend- 

Amities  of  the  bifur- 

^  lined  with  mucous 

%ap  stretched  across 

adjusted  to  the  edge 

IjrpoBe.    Pin  euturea 

B  the  ends  in  place, 

3  proximity  to  hold 

^!C^jccurate  apposition. 

1  extensively   de- 

^wfisi cgi%>|b3^^I A^^^Hv^boring  connections, 
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l%f!!^  operation, 

"*     fifth  (lay 

ion  by  first 

__  „.    _  (iJie  wound. 

_  |||)c  union  is 

lii^itaiaK*i£^JSLr*I^IKga  wooden 

^         ^,.^^  ^^^^iii^catrizatioii. 

>:C^|tMS^*4|^|'i.||k^  time,  and 
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The  newly  constructed  mouth,  as  shown  by  Figure,  2  is 
small  in  size,  and  situated  mostly  to  the  right  of  the  median 
line,  the  left  angle  being  on  a  line  below  the  orifice  of  the 
left  nostril. 

Second  Operation. — September  26.     Patient  being  in  ex- 
cellent condition  of  h^lth,  a  second  operation  was  under- 
taken, for  the  purpose  of  increasing  the  size  of  the  mouth, 
and  rendering  it  more  symmetrical  by  extending  it  at  the 
left  angle.     An  incision  was  made  along  the  line  of  the 
vermilion  border  circumscribing  the  left  angle  of  the  mouth 
and  involving  both  lips  to  the  extent  of  about  five-eighths 
of  an  inch.     A  double-edged  knife  was  then  inserted  flat- 
wise at  the  angle  between  the  mucgus  membrane  and  skiu, 
BO  as  to  detach  them  from  each  other  in  the  direction  in 
which  the  enlargement  was  to  be  made.     The  skin  alone 
was  first  divided  with  strong  scissors,  on  a  line  continuous 
with  the  commissure  of  the  mouth,  to  the  extent  of  three- 
fourths  of  an  inch.  The  mucous  membrane  was  then  divided 
in  the  same  direction,  but  to  a  less  extent.     A  suture  was 
then  inserted  at  the  angles  of  these  two  incisions  to  secure 
them'  in  accurate  adjustment.     The  newly-cut  edges  of  skin 
and  mucous  membrane  were  next  pared  and  matched  to 
each  other  above  and  below,  and  brought  into  exact  coap- 
tation with  fine  interrupted  sutures  inserted  close  to  each 
other.     On  the  second  day  following  the  operation  the  al- 
ternate sutures  were  removed,  and  on  the  fourth  day  all  the 
remaining  sutures.     The  result  of  this  operation  was  a  more 
symmetrically-shaped  mouth,  though  still  too  diminutive  in 
size,  its  length  scarcely  exceeding  one  inch  and  a  half. 

Third  Operation. — In  the  month  oY  May,  1867,  patient 
was  readmitted  into  St.  Luke's  Hospital,  and  a  third  opera- 
tion performed,  in  all  respects  similar  to  the  second  just  de- 
scribed, for  the  purpose  of  lensrthening  the  mouth  still 
further  in  the  direction  of  the  left  angle.  The  result  was 
very  satisfactory  in  rendering  the  mouth  more  symmetrical 
and  improving  the  expression  of  the  face.     (See  Fig.  3.) 
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being  good,  and  the  parts  involved  in  the  previous  opera, 
tions  being  supple  and  in  excellent  condition,  it  was  consid- 
ered a  favorable  moment  for  the  operation  in  question  and 
it  was  accordingly  performed  on  the  first  of  July,  1867. 

Fourth  Operation. — An  incision  was  made  along  the 
lower  edge  of  the  under  jaw,  from  near  the  angle  to  within 
an  inch  of  the  symphysis  down  to  the  periosteum.  The 
outer  and  inner  surfaces  of  the  jaw  being  denuded  to  the 
same  extent,  the  bone  was  perforated  by  a  drill  of  the  size 
of  a  small  quill,  on  a  line  below  the  first  bicuspid  tooth,  to 
facilitate  the  section  of  the  bone,  which  was  completed  with 
strong-cutting  bone  forceps.  The  same  procedure  was  ap- 
plied posteriorly,  on  a  line  below  the  second  small  molar 
tooth.     The  included  fragment  was  removed. 

Special  care  was  taken  to  avoid  wounding  the  facial  artery 
by  drawing  it  out  of  the  way  posteriorly.  The  only  vessel 
requiring  a  ligature  was  the  submental  branch  at  the  ante- 
rior angle  of  the  wound.  A  mass  of  callous  cicatricial 
tissue,  in  which  the  teeth  of  the  upper  jaw  were  imbedded, 
was  pared  away  with  blunt-pointed  scissors.  The  newly 
divifled  ends  of  the  jaw  were  gnawed  smooth  with  Luer's 
rongeur  forceps.  The  removed  fragments  measured  one 
and  a  half  inch  in  length.  The  anterior  fragment  of  the  jaw 
remaining  in  situ  contained,  in  addition  to  the  teeth  belonging 
to  the  left  half  of  the  jaw,  the  incisors  and  canine  of  the 
right  half,  and  could  be  separated  from  the  upper  jaw  so  as 
to  admit  a  finger  edge\%ise  between  the  back  teeth  on  the 
left  side.  This  .fragment  also  enjoyed  the  action  of  all  the 
depressor  muscles  of  the  jaw  which  had  not  been  disturbed 
at  their  insertions  near  the  symphysis*  by  the  operation.  A 
tent  of  lint  of  the  thickness  of  the  little  finger  was  inserted 
with  one  end  passing  out  at  the  right  angle  of  the  mouth, 
and  the  other  through  the  wound  below  the  jaw.  The  pos- 
terior half  of  the  wound  was  closed  with  sutures.  The 
hemorrhage  during  the  operation  was  inconsiderable,  and 
patient  bore  it  well  under  the  influence  of  ether.    Water 


Selected  Articles.  329 

dressings  were  directed  to  be  kept  applied  to  the  face  and 
neck. 

Jvly  6. — Inflammatory  swelling  has  been  moderate,  and 
is  now  on  the  decline.     Patient  is  up  and  going  about. 

Nothing  in  the  sequel  of  this  case  requires  notice  except 
the  final  result,  which  was  as  follows  : — 

The  space  left  after  the  removal  of  a  portion  of  the  lower 
jaw  has  become  obliterated  by  the  approximation  of  the 
divided  ends  of  bone,  A  limited  motion  of  the  left  half  of 
the  jaw  exists,  and  very  much  facilitates  the  introduction  of 
food  between  the  teeth.  Patient,  as  well  as  his  parents,  ap- 
pear much  gratified  with  the  improvement  in  hi^  condition, 
especially  the  greater  facility  of  feeding  himself. — American 
Jour,  of  the  Med,  Sciences, 

ARTICLE  VI. 

Gold  Foil. 

By  Dr.  G.  V.  Black. 

The  first  important  question  to  the  deatist  after  having 
received  his  gold  foil  from  the  beater  or  deader  is,  how  can 
it  best  be  kept  in  good  working  order.  If  it  is  not  kept  in 
good  condition,  it  matters  little  how  or  in  what  form  it  may 
be  prepared,  all  operations  with  it  will  be  faulty. 

First,  then,  in  learning  how  best  to  preserve  the  working 
properties  of  the  gold,  it  becomes  important  to  study  inti- 
mately those  influences  which  may  be  injurious,  learn,  as 
far  as  possible,  what  they  are,  how  they  jact^  and  where  they 
come  from ;  then  we  may  find  the  proper  riiode  of  counter- 
acting them.  First,  we  find  that  gold  possessed  of  good 
welding  properties  gradually  loses  that  important  requisite 
by  continued  exposure  to  the  ordinary  atmosphere.  In  some 
cases  this  may  be  due  to  dust  collecting  upon  it  in  such  a 
manner  as  to  prevent  the  surfaces  from  coming  into  intimate 
contact,  thus  preventing  a  union ;  but  we  have  abundant 
proof  that  there  is  a  far  more  subtle  influence  than  this,  and 
one  far  more  difficult  to  counteract,  for  dust  may  be  exclu- 
ded with  comparative  ease. 
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The  fact  that  gold  loses  its  welding  property  by  exposure 
to  the  atmosphere,  points  ns  directly  to  the  effects  of  the 
gases  upon  it,  especially  those  that  may  be  found  in  the  air 
as  impurities ;  for  the  reason  that  by  close  observation  we 
find  that  the  asmospheric  effect  differs  very  materially  at  dif- 
ferent times.  You  all  know  how  common  it  is  to  find  your 
gold,  which  worked  well  yesterday,  work  very  badly  to-day. 
Why  this  difference?  is  a  very  important  question.  It  will 
*  be  my  effort  to  point  out  some  of  the  causes  for  these  differ- 
ences, and  the  remedies,  as  far  as  I  may  be  able.  In  pros- 
ecuting this  enquiry,  I  have  instituted  a  long  series  of  ex- 
periments, in  which  I  find  certain  gases  neutral,  others  de- 
cidedly injurious,  while  others  again  seem  possessed  of  a 
beneficial  action. 

Among  the  neutral  gases  stand  all  the  simple  or  elemen- 
tary gases  except  chlorine,  the  action  of  which  is  remarka- 
ble, and  will,  be  brieflly  considered  farther  on.  Among  those 
detrimental,  all  those  gases  containing  phosphorus  or  sulphur 
stand  prominent,  while  ammoniacal  gas  seems  to  stand 
almost  alone  as  beneficial. 

Many  substances  are  neutral  which  might  be  supposed  to 
be  injurious.  For  instance,  gold  foil  soaked  in  tincture  of 
iodine,  dried,  and  then  annealed,  is  rather  improved  than 
injured,  if  any  difference.  The  same  is  true  of  carbolic  acid, 
ether,  chloroform,  alcohol,  water,  and  most  other  substances 
usually  found  about  the  the  dentist's  case. 

The  neutral  gases  need  not  be  considered,  but  I  will  notice 
a  few  of  those  decided  actions,  giving  the  form  of  an  expe- 
riment with  each. 

Sulphurous  acid  gas  is  produced  directly  from  the  burning 
of  sulphur  in  the  air,  and  is  composed  of  one  atom  of  sul- 
phur to  two  of  oxygen ;  is  possessed  of  decided  acid  prop- 
erties, and  has  the  smell  of  a  burning  match,  and  is  produced 
in  the  dentist's  o£Sce  every  time  a  match  is  lighted. 

Experi/menU — A  test  tube  filled  with  this  gas  by  heating 
together  oxide  of  manganese  and  fiowers  of  sulphur,  and 
some  ropes  of  gold  foil,  pai*t  annealed  and  part  soft,  Intro- 
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dnced.  After  standing  twenty-four  honre,  it  was  removed 
and  examined.  The  soft  gold,  on  being  annealed,  gave  off 
the  gas  sufficiently  to  be  very  noticeable  to  the  smell,  and 
with  a  slight  crackling  sound.  The  welding  property  was 
tried,  and  although  it  adhered  somewhat,  it  was  easily  pulled 
apart  again.  The  annealed  gold  was  found  perfectly  soft — 
would  not  weld  any  more  than  so  much  tissue  paper,  On 
being  re*anne^led,  it  gave  off  the  sulphurous. fumes,  &c.,  as 
the  soft  gold,  but  there  was  no  restoration  of  welding  prop- 
erty by  means  of  heat.  You  will  notice  the  difference  in  the 
action  of  this  gas  on  annealed  and  unannealed  gold ;  and  I 
will  state  that  this  distinction  was  plainly  marked  in  nil  my 
experiments  with  this  gas  and  some  of  the  others. 

And  when  I  come  to  speak  more  particularly  of  anneal- 
ing, I  will  give  some  reasons  why  it  should  be  so. 

This  gas  is  a  dangerous  one  to  the  operator,  for  it  is  not 
only  produced  from  burning  matches,  but  is  dbnstantly  ex- 
haled from  all  sorts  of  rubber  goods,  with  which  the  dentist's 
office  is  generally  well  stocked  now-a-days.  It  is  given  off 
in  very  appreciable  quantities  in  the  trimming  and  finishing 
of  rubber  plates,  in  vulcanizing,  and  in  all  the  operations 
with  rubber,  and  wherever  it  may  be.  The  truth  of  these 
statements  is  easily  tested.  For  this  purpose  I  placed  some 
litiraus  paper  in  a  drawer  containing  the  rubber  used  as  cof- 
fer dam ;  in  a  few  days  it  was  completely  reddened.  Some 
gold  placed  in  the  same  drawer  was  affected  similar  to  that 
exposed  to  pure  sulphurous  acid,  though  not  to  so  great  an 
extent.  In  many  of  our  cities  the  air  is  often  rendered  more 
or  less  sulphurous  by  the  burning  of  sulphurous  coal,  and 
from  other  causes  the  air  is  often  charged  with  this  gas. 

It  is  a  somewhat  curious  fact  that  sulphur  may  be  wrap- 
ped in  a  rope  of  gold  foil  and  then  burned  out  without  injury 
to  the  gold,  but  this  becomes  plain  when  we  find  that  this 
gas  will  condense  on  gold,  or  affect  it  only  at  comparative 
low  temperatures. 

Phosphorus  eocperiment. — A  bottle  was  filled  with  phos- 
phoric acid  by  burning  phosphorus  in  oxygen  gas,  and  some 
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with  all  doubts,  particularly  when  a  similar  phenomenon 
occurs  with  some  other  gases.  This  gas  is  exhaled  in  large 
quantities  from  all  decaying  animal  substances,  and  the  air 
generally  contains  some  of  it,  though  the  proportion  is  usu- 
ally small.  But  it  is  clear  that  it  has  a  tendency  to  condense 
upon  the  gold,  and  may 'be  collected  upon  it  from  the  air. 
And  then  it  may  be  actually  produced  in  the  dentist's  oflSce, 
Blood  left  in  a  spittoon  over  Sunday,  or  even  over  night,  in 
warm  weather,  may  exhale  enough  of  this  gas  to  spoil  all 
the  gold  3xpo8ed  to  its  action.  It  may  be  exhaled  by  old 
teeth,  or  any  animal  matter  whatever,  which  may,  by  any 
oversight,  be  left  until  putrefaction  takes  place. 

The  effect  produced  by  burning  matches  seems  to  be  very 
irregular,  sometimes  being  that  of  sulphurous  and  again 
that  of  phosphoric  acid,  and  sometimes  different  from  either. 
The  effect  is  almost  uniformly  ruinous  on  recently  annealed 
gold  ;  but  soft  gold  will  sometime  weld  after  being  subjected 
to  it  and  then  annealed,  and  again  it  refuses  to  do  so,  and 
again  it  occasionally  happens,  that  amonia  fails  to  effect  a 
restoration.  The  ruinous  effects  of  the  exhala4;ions  from  the 
skin  are  well  known  to  the  profession,  and  need  not  be  dwelt 
upon  in  this  paper.  My  experiments  confirm  the  generally 
received  idea  that  they  are  always  injurious,  and  further,  that 
if  the  gold  be  lobg  exposed  to  them,  the  welding  property 
will  be  entirely  destroyed. 

Many  other  gases  might  be  mentioned,  but  I  have  dis- 
covered no  others  which  are  liable  to  be  brought  in  contact 
with  gold,  that  exert  any  decided  injurious  effect. 

Carbolic  acid  gas  softens  annealed  gold,  but  the  welding 
property  is  immediately  restored  by  heat. 

Common  illuminating  gas  produces  a  peculiar  spotting  of 
the  gold,  making  it  look  as  if  mercury  had  been  sprinkled 
over  it ;  these  spots  disappear  before  a  moderate  heat,  and 
the  gold  is  apparently  uninjured. 

Ammonical  gas,  or  its  solution  in  water,  is  found  to  be 
rather  beneficial  than  otherwise,  in  its  action  on  gold  foil. 
It  condenses  on  and  removjes  the  welding  property  of  oohe- 

3 


m |i[^e||  tSIStff**^ Bll  rcinove  the  ammo- 
;i,*i'fi'HW«''»ft''  WhenthUproiv 
'wC'BlSl'S  (g'1ll|||S||fBlhe  gases  mentioned, 
>2*'^3  m  I  Wi'«&*m>  GBl^e  welding  property 
^■§Wt^"S^  S^S  M  '.^o^ting  it  \ritlt  this  gns. 
^fll^il^iltC^J^dSl iPi  ^^^  liable  t'^  *^"'-^ 
"*"  §^re  acid  gases,  which 

(Ikaline  base  to  form 
'y  forni  E 
.cid  forms  phosphate 


:  ■* 


to  come  iu  contact 
[synopsis  of  its  pecu- 

by  the  usual  method 

form  of  rope,  placed 

;Sffere  examined.     The 

changed,  being  dull 

hon  brought  in  con- 

iroduced,  roserabling 

which  it  is  handled 

quickly  when  both 

_  t^lin  a  clear  bottle,  is 

f^*^.     Paper  dampened 


.^..^.K 


Selected  Articles^  335 

with  a  solution  of  iodide  of  potassium  and  starch  is  first 
blackened,  but  afterward  s^iows  a  variety  of  colors,  among 
which  a  very  brilliant  yellow  is  conspicuous ;  a  piece  of  black 
velvet  was  changed  to  a  very  light  brown  ;  a  small  piece  of 
the  same  was  put  into  a  very  small  tube,  and  the  gold  pressed 
in  against  it — after  a  few  hours  it  was  almost  a  clear  white  ; 
the  same  was  repeated  with  the  gold  and  cloth  perfectly  dry 
— several  days  were  required  to  produce  the  same  result. 
The  welding  property  of  the  gold  was  entirely  lost,  but  was 
completely  restored  by  re-annealing ;  when  heated  to  red- 
ness a  copious  green  flame  is  given  off,  which  turns  red  when 
the  heat  is  intense,  presenting  a  beautiful  appearance.  When 
soaked  in  aqua  ammonia,  slowly  dried,  and  then  annealed, 
a  white  sublimate  is  obtained,  which  may  be  collected  upon 
a  cold  glass  held  above — a  single  sheet  of  gold  giving  oflT 
enough  to  form  a  complete  crust  over  a  space  of  two  to  three 
inches  in  circumference ;  this  substance  is  probably  the  chlo- 
rohydrate  of  ammonia.  When  a  little  water  is  poured  oyer 
the  gold  in  a  test  tube,  it  takes  a  yellowish  color,  almost 
identical  with  that  of  olive  oil.  I  find  that  on  the  addition 
of  water,  the  chlorine  instantly  attacks  the  gold  and  dissolves* 
a  portion  of  it,  which  it  carries  into  the  water,  giving  rise  to 
this  peculiar  color ;  pure  chlorine  water  is  almost  perfectly 
clear.  Gold  subjected  to  any  of  the  sulphur  gases  is  cleaned, 
and  the  welding  property  restored  by  subjecting  it  to  chlo- 
rine and  then  annealing;  but  it  fails  in  case  of  phosphoric 
acid. 

I  had  hoped,  in  the  first  of  my  experiments  with  this  gas, 
that  gold  treated  with  it  might  be  employed  for  the  purpose 
of  bleaching  discolored  teeth  ;  but  flie  fact  of  its  carrying 
a  portion  of  the  gold  with  it  when  moisture  is  present  pre- 
cludes its  use,  on  account  of  the  brownish  stain  imparted  by 
the  gold.  I  hope  this  diflBculty  may  be  overcome,  thus  giv- 
ing us  a  safe  and  efficient  bleaching  agent,  which  may  be 
used  without  the  least  inconvenience  to  the  patient. 

Annealing. — The  annealing  of  gold  has  received  consider- 
able attention  from  the  profession,  b\it  perhaps  not  quite  as 
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much  as  it  deserves,  considering  its  great  importance.  The 
cdanges  effected  in  gold  foil  by  heat  have  been  differently 
explained  by  different  persons,  and  as  yet  there  seems  to 
be  no  received  or  fully  accepted  theory  in  regard  to  it.  It  is 
true  we  all  know  that  the  direct  effect  of  annealing  is  to 
develop  the  welding  property,  and  if  this  fails  we  conclude 
that  there  is  something  wrong  with  the  gold ;  it  has  been 
thought  that  heat  acted  upon  the  arrangement  of  tlie  atoms 
of  the  metal,  producing  such  a  condition  that  when  brought 
into  contact  with  a  similar  arrangement,  the  particles  com- 
posing the  two  surfaces  would  interlock,  and  be  held  firmly 
together.  This  theory  might  seem  to  be  supported  by  the 
fact  that  heat  applied  to  large  pieces  of  gold,  or  to  plate,  has 
the  effect  to  fasten  them,  evidently  producing  some  mol- 
ecular change — ^yet  that  there  is  another  cause  for  the  devel- 
opment of  this  peculiar  property,  I  think  is  fully  proven  by 
the  effects  of  the  gases. 

The  welding  of  pwre  gold  foil  is  jprevented  by  the  gases 
ieing  condensed  on  its  surface^  thereby  preventing  intimate 
contact ;  the  direct  effect  of  annealing  is  to  drive  off  such 
ga^es^  and  render  the  surfaces  clean.  To  prove  this,  take  a 
rope  of  gold  foil,  anneal  it  in  a  bath  of  dry  carbonic  acid 
gas  for  an  hour  or  more ;  upon  trial  its  cohesiveness  is  gone ; 
you  may  put  as  much  force  upon  it  as  you  like,  it  will  not 
weld,  but  is,  perhaps,  much  softer  than  before  annealing ; 
bring  this  piece  again  under  the  influence  of  the  ordinary 
annealing  heat,  and  the  property  returns  at  once  and  as  per- 
fectly aB  before. 

This  experiment  may  be  varied  by  substituting  other  gases 
•for  the  carbonic  acid,  with  a  like  result ;  some  of  the  gases, 
however,  refuse  to  be  entirely  driven  off  by  the  ordinary 
annealing  heat,  and  if  we  experiment  with  them,  the  weld- 
ing property  does  not  return,  as  we  have  seen  in  the  fore- 
going. 

In  case  of  chlorine,  the  condensation  is  so  great  as  to  per- 
ceptibly change  the  color  of  the  metal,  and  when  expelled 
by  heat  the  voluminous  green  flame  gives  .us  the  idea  of  a 
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very  considerable  condensation.  While  the  gas  is  on  the 
gold,  it  is  perfectly  soft  —will  not  stick  together  any  more 
than  tissue  paper,  though  it  might  have  been  in  a  fine  cohe- 
sive state  only  a  few  minutes  before  ;  as  soon  as  the  gas  is 
driven  off  the  property  returns. 

There  seems  to  be  a  question  as  to  the  best  heat  for  an- 
nealing. This,  in  my  opinion,  will  depend  entirely  on  the 
gas  that  may  have  possession  of  its  surface.  If  it  be  carbonic 
acid — which  is  usually  the  case — the  heat  need  not  be  raised 
quite  to  redness,  for  we  find  that  gas  to  be  driven  off  at  a 
low  temperature ;  if  it  be  sulphuric  acid,  it  should  be  heated 
as  hot  as  possible  without  melting  the  gold,  and  kept  so  for 
some  minutes,  and  even  then  it  may  not  be  perfectly  cleaned. 
This  is  very  much  like  the  melting  point  of  metals,  or  the 
boiling  point  of  liquids — ^some  melt  at  one  point,  some  at 
another ;  some  liquids  boil  at  one  point,  and  some  at  another. 
It  is  the  same  with  the  gases  on  gold,  some  are  drawn  off  at 
a  low  temperature,  while  with  some  others  the  metal  must 
actually  melt  before  they  leave  it. 

The  gases  do  not  leave  the  gold  instantly  at  a  given  tem- 
perature, but  the  first  is  expelled  at  a  comparatively  low 
heat,  and  they  continue  to  leave  it  as  the  heat  rises,  until 
they  are  completely  driven  off.  This  enables  us  to  acquire 
any  degree  of  adhesiveness  we  may  desire.  Some  parts  of 
a  filling  may  best  be  made  of  non-adhesive  gold,  while  other 
parts  require  a  perfectly  coherent  mass.  By  practice  all  the 
gradations  of  adhesiveness  may  be  attained  and  used  with 
perfect  facility ;  for  this  reason  the  alcohol  flame  and  the 
annealing  of  each  piece  of  gold  as  it  may  be  wanted  for  use 
is  to  be  preferred  over  all  other  methods. 

It  has  become  a  custom  to  say  that  annealing  gold  hardens 
it.  This  is  only  true  in  appearance ;  the  gold  is  actually 
softened,  just  as  it  is  in  plate.  The  gold  appears  stiffer  for 
the  reason  that  the  laminse  of  foil  stick  together  whenever 
they  come  in  c<mtact,  instead  of  sliding  easily  upon  each 
other  as  in  the  case  of  unannealed  gold ;  this  gives  the  im- 
tiression  of  increased  hardness,  while  the  facts  are  just  the 
reverse. 
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The  use  of  gold  rendered  adhesive  by  the  beater  seems  to 
me  to  be  unadvisable,  for  the  reason  tliat  such  gold  is  affected 
more  and  easier  by  deleterious  agents  in  the  air  than  soft 
gold.  In  all  my  experiments  there  ^las  been  a  marked  dif- 
ference in  intensity  and  quickness  of  action  of  the  gases  on 
annealed  and  unannealed  gold  ;  the  recently  annealed  gold 
always  suffering  most.  This  is  explained  by  the  fact  that 
any  deleterious  gases  coming  in  contact  with  it  finds  its  sur- 
face and  its  pores,  (if  they  exist,)  unoccupied ,  and  conse- 
quently no  resistance  to  its  action.  All  plastic  golds  are 
affected  by  the  gases  to  a  far  greater  extent  than  foils,  for 
the  reason  that  their  structure  is  so  much  better  calculated 
to  absorb  and  retain  them.  This  needs  no  further  explana- 
tion, being  palpable  to  every  one ;  it  makes  the  great  diffi- 
culty of  keeping  these  forms  of  gold  in  good  working  con- 
dition quite  clear.  I  think  that  if  those  preparing  this  form 
would  keep  it  strongly  scented  with  ammonia,  and  the  den- 
tist do  the  same,  until  it  is  ready  to  be  annealed  preparatory 
to  using,  this  difficulty  would  be  entirely  overcome. — Mis- 
souri Dental  Joui^nal,  To  he  Continued, 


ARTICLE  VII. 

Physiological  Actioii  of  the  Hydrate  of  Chloral, 

Dr.  B.  W.  Richardson  made  an  extremly  interesting  re- 
port on  this  subject  to  the  Biological  section  of  the  British 
Association  for  the  advancement  of  Science,  at  its  recent 
meeting,  from  which  we  make  the  following  extract :  The 
hydrate  of  chloral,  for  the  introduction  of  which  into  med- 
ical practice  we  are  indebted  to  Liebreick  (known  for  his 
researches  on  protagon),  "  is  a  white  crystalline  body,  soluble 
in  water,  and  yielding  a  solution  not  very  disagreeable  to 
the  taste.  It  is  made  up  by  the  addition  of  water  to  the  sub- 
stance chloral.  Chloral,  the  composition  of  which  is 
C2HCI3O,  is  the  final  product  of  the  action  of  dry  chlorine 
on  ethylic  alcohol.  It  is  an  oily  fluid,  thin,  coloriess,  vola- 
tile, The  specific  gravity  is  1.502  at  64°  Fahr.,  and  it  boils 
at  202°  Fahr.  It  has  a  vapor  density  of  73,  taking  hydrogen 
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as  unity.  The  odor  is  pungent.  When  chloral  is  treated 
with  a  little  water,  heat  is  evolved,  and  small  stfellate  white 
crystals  are  formed  as  the  fluid  solidifies.  The  solid  substance 
is  the  hydrate  of  chloral,  CHCl^OaO.  The  hydrate  is 
slowly  volatilized  if  it  be  exposed  to  the  air,  and  the  odor 
of  it,  were  it  not  pungent,  is  so  like  melon  as  to  be  hardly 
distinguishable  from  melon.  When  heat  is  applied  to  the 
hydrate  it  distills  over  without  undergoing  decomposition. 

"When  to  a  watery  solution  of  hydrate  of  chbral  caustic 
soda  or  potassa  is  added,  the  hydrate  is  decomposed,  chloro- 
form (CHCI3)  is  set  free,  and  a  formate  of  sodium  or  potas- 
sium, according  to  the  alkali  used,  is  formed.  In  was  on  a 
knowledge  of  this  decomposition  by  an  alkali  that  Liebreich 
was  led  to  test  the  action  of  the  substance  physiologically. 
He  conceived  the  idea  that  in  the  living  blood  the  same 
change  could  be  effected,  and  that  the  chloroform  would  be 
liberated  so  slowly  that  anaesthesia  of  a  prolonged  kind  would 
result.  To  try  this  he  subjected  animals  to  the  action  of 
chloral,  and  even  man,  and  proved  that  sleep  could  be  rap- 
idly induced  without  the  second  stage  of  excitement  com- 
mon to  the  action  of  chloroform  when  it  is  given  by  inha- 
lation. Liebreich  produced  in  a  rabbit,  by  a  dose  of  0.5 
gramme  of  the  hydrate  of  chloral,  a  sleep  which  lasted  nine 
hours.  This  dose  was  equivalent  to  0.35  of  chloral,  and  to 
0.29  of  chloroform.  The  symptoms,  he  found,  were  like 
those  produced  by  chloroform.  In  some  cases  he  gave  the 
hydrate  to  the  human  subject.  The  first  case  was  that  of 
a  lunatic,  to  whom  he  administered  1.35  gramme.  No  irri- 
tation was  set  up,  and  five  hours  of  sleep  was  obtained.  In 
a  second  case  he  gave  internally  a  dose  of  3.5  grammes  to  a 
man  suffering  from*melancholia,  by  which  he  produced  a 
sleep  of  sixteen  hours. 

"Such,"  said  Dr.  Richardson,  "  ^v!ls  an  epitome  of  the  facts 
placed  before  him  at  the  time  when  he  commenced  to  make 
his  experiments.  In  setting  out  on  his  own  account,  he  first 
prepared  a  standard  solution  of  the  hydrate.  He  found  that 
30  grains  dissolved  in  40  grains  of  water,  and  formed  a  sat- 
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urated  solution,  the  whole  making  np  exactly  the  fluidrachm. 
The  standaisd  solution  prepared  in  this  way  was  very  con- 
venient. 

"  He  next  proceeded  to  inquire  whether,  by  the  addition  of 
hydrate  to  fresh  blood,  chloroform  was  liberated.  This  was 
proved  to  be  the  fact ;  the  odor  of  chloroform  was  very  dis- 
tinct from  the  blood,  and  chloroform  was  itself  distilled  over 
from  the  blood,  and  condensed  by  cold  into  a  receiver. 

"  The  narcotic  power  of  the  hydrate  was  then  tried  on 
pigeons,  rabbits,  and  frogs.  The  standard  solution  named 
above  was  employed,  and  was  administered  either  by  the 
mouth  or  by  hypodermic  injection.  The  action  was  equally 
effective  by  both  methods.  The  general  results  were  con- 
firmatory of  Liebreich's  own  experience  to  a  very  consider- 
able extent.  They  are  as  follows :  In  pigeons,  weighing 
from  8^  to  11  ounces,  narcotism  was  produced  readily  by 
the  administration  of  from  1 J  to  2 J  grains  of  the  hydrate. 
In  these  animals  the  dose  of  2|  grains  was  the  extreme  that 
could  be  borne  with  safety,  and  a  dose  of  1^  grain  was  suf- 
ficient to  produce  sleep  and  insensibility.  The  full  dose  of 
2^  grains  produced  drowsiness  in  a  few  minutes,  and  deep 
sleep  with  entire  insensibility  in  twenty  minutes.  Before 
going  to  sleep  there  was  in  every  case,  whether  the  dose 
were  large  or  small,  vomiting.  As  the  sleep  and  the  in- 
sensibility came  on,  there  was  in  every  instance  a  fall  of 
animal  temperature,  and  even  in  cases  where  recovery  fol- 
lowed, this  decrease  was  often  to  the  extent  of  five  degrees. 
The  respirations  also  fell  in  proportion,  declining  in  one  case 
from  34  to  19  in  the  minute  during  the  stage  of  insensibility. 
From  the  full  dose  that  could  be  borne  by  the  pigeon  the  sleep 
which  followed  lasted  from  three  and  %half  to  four  hours. 
Six  hours  at  least  was  required  for  perfect  recovery.  Dur- 
ing the  first  stages  of  nvcotism  in  pigeons  the  evolution  of 
chloroform  by  the  breath  was  most  distinctly  marked. 

"  In  rabbits  weighing  from  83  to  88  ounces,  thirty  grains 
of  the  hydrate  were  required  in  order  to  produce  deep  sleep 
and  insensibility.    A  small  dose  caused  drowsiness  and  want 
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of  power  in  the  hinder  extremities,  but  no  distinct  insen- 
sibility. 

"  When  the  full  effect  is  produced  in  rabbits  from  the  ad- 
ministration of  the  large  dose,  the  drowsiness  comes  on  in 
a  few  minutes :  it  is  followed  by  want  of  power  in  the  hin- 
der limbs,  and  in  fifteen  minutes  by  deep  sleep  and  complete 
insensibility.  The  pupil  dilates  and  becomes  irregular ;  the 
respiration  falls  (in  one  case  from  60  to  36  in  the  minute) 
and  the  temperature  declines  6°  Fahr. ;  sensibility  returns 
with  the  rise  in  number  of  respiratory  movements,  but  in 
some  cases  falls  again  during  the  process  of  recovery.  The 
drowsiness,  or,  if  the  animal  is  left  alone,  what  may  be  called 
sleep,  lasts  from  five  and  a  half  to  six  hours.  But  it  was 
observed  that  the  period  of  actual  anaesthesia  was  very  short, 
lasting  not  longer  than  half  an  hour,  after  which  the  skin 
seemed  rather  more  than  naturally  sesitive  to  touch.  Dur- 
ing recovery  there  are  tremors  of  muscles  almost  like  the 
rigors  from  cold  ;  they  are  due  probably  to  great  failure  of 
animal  temperature. 

"  In  frogs  a  grain  of  the  hydrate  causes  almost  instant 
insensibility,  coma,  and  death. 

"  In  further  prosecution  of  his  research,  the  author  tested 
on  similar  subjects,  the  effect  of  chloroform,  bichloride  of 
methylene,  tetrachloride  of  carbon,  and  cMoride  of  amyl. 
In  all  the  observations  with  these  substances,  the  narcotizing 
agent  was  used  by  hypodermic  injection.  It  was  found,  as 
a  result  of  these  inquiries,  that  seven  grains  of  chloroform, 
five  of  tetrachloride  of  carbon,  and  seven  of  chloride  of 
amyl,  produced  the  same  physiological  effect  as  two  grains 
of  the  hydrate.  Seven  grains  of  bichloride  of  methylene 
induced  a  shorter  insensibility.  A  rabbit  subjected  to  thirty 
grains  of  chloroform  slept  four  hours  and  twenty-five  min- 
utes ;  and  a  pigeon  subjected  to  seven  grains  slept  three 
hours  and  twenty-five  minutes.  All  these  agents  caused 
vomiting  in  birds,  before  the  insensibility  was  pronounced, 
the  same  as  did  the  hydrate ;  but  in  no  animal  was  there 
any  sign  of  the  stage  of  excitement  which  is  seen  when  the 
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same  agents  are  administered  by  inhalation.  This  fact  is 
most  important  as  indicating  the  difference  of  action  of  the 
same  remedy  by  difference  in  the  mode  of  administration. 

The  temperature  of  the  body  was  reduced  by  the  agents 
named  above,  but  not  so  deterrainately  as  by  the  hydrate. 

"  Two  animals,  pigeons,  made  to  go  into  profound  sleep, 
the  one  by  the  hydrate,  the  other  by  chloroform  (each  sub- 
stance administered  subcutaneously),  were  placed  together, 
and  the  symptoms  were  compared.  The  sleep  from  the  chlo- 
roform was  calmer ;  there  was  freedom  from  convnlsive 
tremors,  which  were  present  in  the  animal  under  the  hy- 
drate, and  recovery  was,  it  was  thought,  steadier.  It  was 
observed,  and  the  fact  is  well  worthy  of  note,  that  no  irrita- 
tion was  caused  in  the  skin  or  subjacent  parts  by  the  injection 
of  the  chloroform  and  other  chlorides. 

"  The  neutralizing  action  of  the  hydrate  on  strychnia  was 
tried,  and  it  was  detennined  Ihat  the  substance  arrests  the 
development  of  the  tetanic  action  of  the  poison  for  a  short 
period,  and  maintains  life  a  little  longer  afterwards,  but 
does  not  avert  death.  This  subject  deserves  further  eluci- 
dation. 

"  When  the  hydrate  of  chloral  is  given  in  an  excessive 
dose  it  kills;  tl^re  are  continuance  of  sleep,  convulsion, 
and  a  fall  of  temperature  of  full  eight  degrees  before  death. 

"  The  post  mortem  appearances  were  noticed  after  a  poi- 
sonous dose.  The  vessels  of  the  brain  are  found  turgid  with 
blood.  The  blood  is  fluid,  and  coagulation  is  delayed  (in  a 
bird  to  a  period  of  three  minutes),  but  afterwards  a  loose 
coaguluin  is  formed.  The  color  of  the  brain  substance  is 
darkish  pink.  The  muscles  generally  contain  a  large  quan- 
tity of  blood,  which  exudes  from  them,  on  incision,  freely. 
This  blood  coagulates  with  moderate  firmness.  Immediately 
after  death  all  motion  of  the  heart  is  found  to  be  arrested. 
The  organ  is  left  with  blood  on  both  sides,  but  with  more  in 
the  right  than  in  the  left  side.  The  color  of  the  blood  on 
the  two  sides  is  natural,  and  the  coagulation  of  this  blood  is 
moderately  firm.  The  other  organs  of  the  body  are  natural. 
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"  Other  observations  were  made  on  the  elianges  which  the 
blood  undergoes  when  tlie  hydrate  of  chloral  is  added  to  it. 
The  corpuscles  undergo  shrinking,  and  are  crenate  ;  and 
when  excess  of  hydrate  is  added  the  blood  is  decomposed  in 
the  same  way  as  when  treated  with  formic  acid.  The  sum- 
mary of  the  author's  work  may  be  put  as  follows ; — 

"  Hydrate  of  chloral,  administered  by  the  mouth  or  by 
hypodermic  injection,  produces,  as  Liebreich  states,  pro- 
longed sleep. 

'*  The  sleep  it  induces,  as  Liebreich  also  shows,  is  not  pre- 
ceded by  the  stage  of  excitement  so  well  known  when  chlo- 
roform is  administered  by  inhalation. 

"  The  narcotic  condition  is  due  to  the  chloroform  liberated 
from  the  hydrate  in  the  organism,  and  all  the  narcotic  effects 
are  identical  with  those  caused  by  chloroform. 

"In  birds  the  hydrate  produces  vomiting  in  the  same 
manner,  and  to  as  full  a  degree,  as  does  chloroform  itself. 

"  The  sleep  produced  by  hydrate  of  chloral  is  prolonged 
and  during  the  sleep  there  is  a  period  of  perfect  anesthesia ; 
but  this  stage  is  comparatively  of  short  duration. 

"  The  action  of  the  hydrate  is  (as  Liebreich  assumes)  first 
on  the  volitional  centres  of  the  cerebrum  ;  next  on  the  cord  ; 
and,  lastly,  on  the  heart.   •  « 

"  Practical  applications, — Whether  hydrate  of  chloral 
will  replace  opium  and  the  other  narcotics  is  a  point  on 
which  the  author  was  not  prepared  to  speak.  It  is  not  prob- 
able that  it  will  supei*sode  the  volatile  anaesthetics  for  the 
purpose  of  removing  pain  during  the  performance  of  surgical 
operations,  but  it  might  be  employed  to  obtain  and  keep  up 
tlie  sleep  in  cases  of  painful  disease.  This  research  had, 
however,  led  to  the  fact  that  chloroform,  when  injected  sub- 
cntaneously  in  efficient  doses,  leads  to  as  perfect  and  as  pro- 
longed a  narcotism  as  the  hydrate,  with  an  absence  of  other 
symptoms  caused  by  the  hydrate,  and  which  are  unfavorable 
to  its  action.  This  was  a  new  truth  in  regard  to  chloroform, 
and  might  place  it  favorably  by  the  side  of  the  hydrate  for 
hypodermic  use.     Lastly,  as  the  hydrate  acts  by  causing  a 
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BIBLiOGRAPHICAL  NOTICE. 

A  Treatise  on  the  Diseases  of  the  Mouthy  Jaws  and  Associate 
Paris.  By  James  E.  Garretson,  M.  D.,  D.  D.  S., — Publishers,  J.  B. 
Lippincott  &  Co.,  PhiladelphiA.  This  is  a  volume  of  seven  hun- 
dred pages,  illustrated  by  one  hundred  and  twenty  wood  cuts, 
and  thirteen  steel  plates,  and,  as  the  preface  states,  embodies  the 
results  of  the  Author's  observations  and  experiences,  during  a 
somewhat  extended  practice  in  that  branch  of  the  profession  to 
which  it  specially  relates. 

Chapter  I.  is  devoted  to  the  Surgical  Anatomy  of  the  Mouth 
and  Face,  and  is  a  clear  and  well  written  description  of  the  os- 
seous structure  of  the  skull.  The  wood  cuts  illustrating  this 
chapter  are  well  engraved,  and  we  only  regret  that  the  style  of 
Gray's  Anatomy  has  not  been  followed,  where  instead  of  num- 
bers, the  full  name  of  each  part  appears  upon  the  part  itself 
without  foot  notes. 

Chapter  II.  contains  a  description  of  the  mouth,  embracing 
the  muscles,  arteries,  nerves  and  veins  of  the  face,  sectional  ex- 
pression of  the  mouth,  descriptions  of  the  tongue,  mucous  mem- 
brane, salivary  glands  and  temporo -maxillary  articulation. 

Chapter  III.  is  devoted  to  a  lengthy  and  well  written  descrip- 
tion of  the  Fifth  Pair  of  Nerves,  but  the  arteries  supplying  the 
teeth,  should,  we  think,  have  received  the  same  attention.  This, 
however,  is  not  the  case,  and  from  the  meager  description  given 
in  the  second  chapter,  a  perfect  knowledge  of  these  organs  can- 
not be  obtained.  The  author  may,  however,  reply  that  this  work 
was  not  written  for  an  Anatomy,  but  as  he  has  given  us  such  a 
complete  account  of  the  bones  of  the  face,  we  were  led  to  expect 
corresponding  ones  of  the  muscles  and  arteries. 

Chapters  1 V .,  V.  and  VI.  are  upon  Dentition,  Associate  Lesions 
of  First  Dentition,  and  the  Anomalies  of  Second  Dentition  and 
their  Surgical  Relations.  These  subjects  are  well  defined  and 
illustrated  by  plates  from  Forget's  description  of  these  anomalies. 

Chapter  Vll.  under  the  general  h^ad  of  the  Teeth  and  their 
Diseases,  treats  of  Alveolar  Abscess,  and  the  A^uthor  claims  as 
original  the  surgical  treatment  of  destroying  the  sack  by  drilling 
through  the  outer  wall  of  the  alveolar  cavity  with  a  spear  shaped 
drill,  and  thus  reaching  the  sack  in  order  to  break  it  up,  a  method 
which  has  been  practiced  for  many  years.  He  very  justly,  how- 
ever, denounces  the  practice  of  applying  blisters  and  warm  fo- 
mentations to  the  face  in  incipient  alveolar  abscess,  and  recom- 
mends, where  it  is  not  desirable  to  adopt  the  surgical  method, 
the  application  of  a  roasted  fig  or  raisin  directly  to  the  affected 
part.  A  number  of  interesting  examples  of  the  anomalies  of 
alveolar  abscess,  selected  from  the  Author's  practice  and  that  of 
others,  are  described  in  this  chapter. 
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Chapter  VIII.  treats  of  Trismus.  Chapter  IX.  of  Caries,  from 
which  a  great  deal  of  useful  information  may  be  obtained,  on  the 
structure  and  composition  of  the  teeth,  and  the  nature  of  the 
food  proper  in  infancy  and  childhood.  This  is  followed  by  a 
brief  description  of  the  treatment  of  caries,  with  illustrations  of 
the  instruments  necessary  and  thetnaterials  in  use.  Also  several 
formulas  are  recommended  for  mouth  washes  and  tooth  powders. 

Chapter  X.  is  devoted  to  Odontalgia,  and  the  following  causes 
of  this  affection  are  named :  Sensitive  Dentine,  Direct  or  indirect 
exposure  of  pulp  to  sources  of  irritation.  Diseased  state  of  the 
Periodonteum,  Confinement  of  pus  and  gjis  in  the  pulp  cavity, 
Granules  of  osteo-dentine  in  the  pulp.  Sympathy,  Recession  and 
Absorption  of  the  gums  and  Aveolus. 

Chapter  XI.«describes  Salivary  Calculus  and  the  method  for 
its  removal.  Chapter  XII.  Denudation,  the  Author  asserting 
that  this  disease  to  be  one  of  predisposition,  the  result  of  im- 
pressions made  upon  the  e.namel  at  the  period  of  its  formation, 
and  which  predisposition  has  never  by  accident  or  design  been 
corrected.  As  means  of  relief  from  Mechanical  Abrasions,  he 
refers  to  the  several  methods  in  use,  such  as  metallic  caps  on  the 
posterior  teeth,  and  the  forming  of  cavities  in  the  abraded  sur- 
faces, which  cavities  are  to  be  filled  with  gold  so  built  up  as  to 
affoi-d  a  masticating  surface. 

Chapters  XIII.  and  XIV.  treats  of  the  Extraction  of  Teeth 
and  the  Local  Anaesthetics  used  in  this  operation,  and  contains 
some  useful  suggestions.  Chapters  XV.  and  XVI.  are  devoted 
to  General  Anaesthetics,  with  a  few  remarks  on  Nitrous  Oxide 
Gas,  the  Author  referring  the  reader  to  other  works  for  informa- 
tion concerning  this  agent. 

The  remaining  chapters  which  compose  the  greater  part  of  the 
work,  are  devoted  to  Oral  Surgery  proper,  such  as  Salivary  Fis- 
tulae.  Affections  of  the  Tonsil  Glands,  Diseases  of  the  Guris,  the 
significations  being  accumulation  of  tartar,  periodontitis,  the  mer- 
curial impressions,  scurvy,  syphilis,  dead  or  loose  teeth,  a  crowded 
dental  arch,  use  of  improper  dentifrices  and  brushes,  improperly 
inserted  artificial  teeth,  malignant  impressions,  anomalous  condi- 
tions ;  then  follow  chapters *on  Caries  of  the  Maxillae,  Necrosis  of 
the  Jaws,  Tumors  of  tne  Mouth,  malignant  and  non-malignani, 
The  Diseases  of  the  Antrum  of  Ilighmore,  Neuralgia,  Wounds  of 
the  Mouth  and  Associate  Parts,  Ozaena,  Fracture  of  the  Maxillary 
Bones,  Dislocation  of  the  Inferior  Maxilla,  in  which  Dr.  Gun- 
ning's splints  are  described,  and  brief  mention  made  of  Dr.  Bean's 
splint  and  occipito-frontal  bandage,  which  the  Author  remarks 
"  is  in  its  character  similar  in  principle  to  the  splint  of  Dr.  Gun- 
ning." (an  opinion  which  we  think,  does  not  do  justice  to  Dr. 
Bean),   Operations  upon  the  Lips  and  Cheek,  Diseases  of  the 
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ToBgue,  Apthae,  Ranula,  Palatine  Defects  and  their  Treatment, 
Obturators  and  Resection  of  the  Maxillary  Bones. 

College  and  other  duties  at  this  season  of  the  year  prevents 
our  giving  more  than  this  general  review,  but  we  feel  satisfied 
that  every  dentist  will  find  much  that  is  useful  in  this  work,  and 
that  it  will  be  of  the  greatest  service  to  the  dental  student.  The 
Publishers  deserve  credit  for  the  handsome  manner  in  which  the 
work  is  gotten  up,  both  as  regards  the  text  and  the  engravings 
with  which  it  is  so  liberally  supplied. 


EDITORIAL  DEPARTMENT. 


Dejiial  Collegiate  Education. — The  Dental  Colleges  are  again 
in  operation,  the  Annual  Sessions  having  commenced  with  infirm- 
ary practice  and  preliminary  lectures,  about  the  middle  of  last 
month,  and  the  regular  lectures  on  the  first  day  of  the  present 
month. 

We  learn  that  at' most  of  these  institutions  the  prospects  for 
an  increased  number  of  students  over  last  year  are  very  encour- 
aging ;  and  in  some  of  them  the  standard  of  qualification  has 
been  raised,  and  every  available  effort  being  made  to  render  the 
degree  they  confer  a  true  honor  and  mark  of  fitness,  and  not  one 
of  disgrace. 

Those  who  are,  or  have  been,  engaged  in  teaching  will  under- 
stand the  responsibilities  and  labor,  physical  as  well  as  mental, 
which  is  attacned  to  a  professorship.  The  dental  teacher  must 
search  for  error  as  well  as  for  truth,  in  order  that  he  may  tread 
d6wn  the  one  and  embrace  the  other.  All  kinds  of  systems  must 
come  under  his  observation,  and  nothing  be  allowed  to  escape 
his  attention,  in  order  that  his  understanding  may  be  enlarged 
and  his  ability  to  confer  knowledge  be  increased. 

That  our  Dental  Colleges,  like  the  Medical,  are  not  all  tBey 
should  be  is  an  indisputaole  fact,  but  the  time  has  come  for  a 
liberal  reform.  There  may  have  been  and  no  doubt  was  a  time 
when  the  practical  difficulties  in  the  way  rendered  it  impossible 
to  adopt  a  high  and  rational  system  of  instruction,  and  to  exact 
more  than  a  miserably  low  standard  of  qualification.  But  such 
a  time  has  passed  away,  and  important  changes  for  the  better 
have  been  adopted  in  regard  to  the  course  and  range  of  study, 
and  the  standard  of  qualification.  It  is  not  expected  that  a 
student,  on  receiving  tne  degree  of  D.D.S.  should  be  an  accom- 
plished dentist,  perfect  in  all  that  pertains  io  the  practice  of  his 
profession,  but  it  is  expected  that  when  he  enters  into  regular 
practice,  a  broad  line  will  exist  between  himself  and  the  quack. 
For  the  benefit  of  those  of  our  readers  who  are  uninformed  in 
regard  to  what  is  taught  in  Dental  Colleges,  we  give  the  following 
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summarj  of  the  course  pursued  in  the  institution  with  which  we 
are  connected : 

The  lectures  on  Pathology  and  Therapeutics  teach  the  prin- 
ciples of  general  pathology,  also  the  special  pathology,  diagnosie, 
and  treatment  of  those  diseases  whicn  involve  the  structures  of 
the  mouth  and  adjacent  parts,  and  the  local  effect  upon  these 
organs  of  general,  constitutional  and  hereditary  disease.  All  the 
prominent  articles  of  the  materia  medica  are  accurately  described, 
illustrated  by  specimens  and  botanical  plates,  and  accompanied 
by  their  appropriate  therapeutical  indications. 

The  lectures  on  Dental  Science  and  Mechanism  teach  the  true 
bearing  of  scientific  culture  upon  Dental  art ;  its  absolute  neces- 
sity, and  the  relative  importance  of  the  several  sciences — the 
connection  between  dentistry  and  general  medicine  and  surgery 
— and  the  mechanical,  artistic  and  aesthetic  elements  of  dentistry, 
which  distinguish  it  from  a]l  other  branches  of  the  Ar^  medenai. 
All  details  of  dental  mechanism  are  explained  and  demonstrated. 
The  tendency  to  reject  older  methods  for  untried  novelties 
guarded  against,  whilst  all  discoveries  and  improvements,  real  or 
supposed  are  described.  The  lecturer's  aim  is  to  make  plain  both 
the  method  and  the  rule;  but,  more  than  this,  to  give  so  clearly  the 
scientific  principles  thereof,  that  the  student  shall  be  master  to 
the  rule  and  not  the  slave  to  a  set  of  formulas. 

The  lectures  on  the  Practice  of  Dental  Surgery,  comprise  all 
the  practical  details  connected  with  the  etiology,  pathology  and 
treatment  of  the  morbid  conditions  and  structural  changes  of  the 
teeth,  gums,  alveolar  processes,  and  maxillary  sinus ;  the  nature, 
prevention  and  treatment  of  salivary  accretions,  of  exposed  and 
diseased  nervous  pulp ;  extraction  of  the  teeth,  and  the  use  of 
anaesthetic  agents  for  dental  operations ;  materials  used  in  filling 
teeth,  such  as  plain  and  adhesive  gold  foil,  crystal,  shred  and 
plastic  gold,  &c.,and  the  various  methods  of  introaucing  the  same  : 
form,  manner  of  using  and  the  art  of  tempering  instruments ; 
correction  of  irregularities  of  the  dental  arch ;  dental  hygiene, 
&c.  All  the  principles  and  rules  laid  down  are  put  in  practice 
by  students  in  the  Infirmary,  under  the  direction  of  the  Professor 
of  this  chair,  and  the  constant  daily  supervision  of  the  Demon- 
strator of  Operative  Dentistry. 

It  is  the  aim  of  the  Professor  of  Chemistry  to  giv^  an  accurate 
general  idea  of  the  principles  of  the  science,  dwelling  especially 
upon  those  points  which  are  of  peculiar  interest  to  the  dental 
student.  Tne  physiological  relations  of  chemistry  are  unfolded 
as  far  as  practicable,  leaving  particular  details  to  the  Professor  of 
Physiology.  Careful  attention  is  paid  to  the  chemistry  of  the 
metals,  and  of  the  porcelain  materials  used  in  Dentistry ;  also 
to  the  vital  chemistry  of  anaesthetics.  A  subject  so  extensive  as 
organic  chemistry,  can  of  course  be  only  partially  considered. 
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But  the  special  cbemistrj  of  the  mouth,  the  stomach  and  the 
intestinal  tube  are  fully  treated.  The  course  is  as  far  as  practica- 
ble, one  of  applied  chemistry. 

The  science  of  Anatomy  is  treated  in  its  application  to  Dental 
Surgery.  Its  subdivisions,  microscopical  and  comparative  receive 
appropriate  attention,  together  with  the  chief  object  of  the  course, 
the  study  of  Human  Eegional  Anatomy.  Thus,  a  general  survey 
of  the  subject  is  taken,  sufficient  to  enable  the  student  to  acquire 


The'  rapid*  adVande^  of  Denial  Surgery,  necp^itated  a  division 
in  the  chair  of  Anaioiny  and:  Phyelolc^y.  ^hjjs' D^Ged3rt3r'''^i8 
promptly  met  by  tEQ  i'^gpliy^seye/al',  y^r8-»g6',-dti2  a-diitindt  - 
chair  and  professorship  assigned  to  Physiology.  The  course  of 
lectures  enibrace,  to  a  certain  extent.  Anatomy,  general,  compar- 
ative and  microscopical,  so  that  the  physical  character  of  organs, 
and  the  physical  principles  involvea  in  their  action  may  be  iresh 
in  the  memorv  of  the  student  at  the  time  of  description  of  their 
functions  and  their  physiological  relations.  The  physiology  of 
the  Dental  organs  is  very  distinctly  set  forth.  Special  attention 
is  paid  to  the  nervous  system.  Digestion,  normal  and  abnormal, 
is  thoroughly  investigated,  and  the  importance  of  oral  diG;estion 
clearly  defined,  as  being  the  first  step  in  that  process  upon  the  per- 
fection of  which  the  remaining  acts  mainly  depend.  Lectures  are 
given  on  Hygiene  and  Dietetics.  The  lectures  on  Anatomy,  Phys- 
iology and  Chemistry  are  as  thorough  as  in  any  medical  college, 
and  special  attention  is  also  paid  to  the  Microscopical  Anatomy 
of  the  dental  structures. 

In  the  department  of  practice  no  pains  are  spared  to  make 
arrangements  for  the  acquirement  of  practical  skill  commen- 
surate with  the  importance  of  this  branch  of  tuition.  From 
the  middle  of  October  until  the  close  of  the  session,  the  In- 
firmary is  open  every  day. 

In  regara  to  Practical  Anatomy,  the  Dissecting  Rooms  in  the 
college  building  are  superior  to  those  in  the  majority  of  medical 
colleges,  and  contain  every  facility  for  a  thorough  study  of  the 
human  body. 

Throughout  the  entire  session  weekly  examinations  are  held 
by  each  Professor  on  the  lectures  delivered  during  the  week,  and 
a  record  kept  of  the  proficiency  of  each  student.  These  records 
are  consulted  at  the  final  examinations  of  the  members  of  the 
graduating  class,  and  are  taken  into  account  in  summing  up  the 
votes.  Reports  are  also  required  from  each  of  the  Demonstra- 
tors who  also  keep  records  of  all  the  operations  performed  in  the 
Infirmary  and  Laboratory. 
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Chanaes  in  the  Faculty  of  the  Balthnore  College  of  Dental  Sur- 
gery.— During  last  month  the  following  changes  occurred  in  the 
Faculty  of  this  institution  :  The  chair  of  Chemisti'y,  made  vacant 
by  the  resignation  of  Prof.  Murdoch,  who  removed  to  another 
city,  was  filled  by  the  appointment  of  M.  J.  De  Roaset,  M.  D., 
formerly  of  Wilmington,  N.  C.  but  at  present  Professor  of  Chem- 
istry in  the  College  of  Pharmacy,  ana  also  adjunct  Professor  in 
the  University  of  J^afiyJapcJ  School  of  Medicine  in  this  city.  Pro- 
fessor De  Ro&>et  i3*.a  *4fi' J!t;ticskl  themist,  having  spent  years  in 
th( 


•  • 


.  ^Henry  £)la^i;^e,»*D.D.S»agr%4p«^te,o/^Jbhe»^las8  of  1859,  and  for- 
|Q^r^*a$4t{atetl*with  Di.  FEea^nt^* t)f  Bidhitond,  Ya.  in  the  prac- 
••tice*ofi)e1iti8tfyVfias  b^n  appointed* CexiKmstrator  of  Operative 
Dentistry  in  the  place  of  Dr.  H.  M.  Grant  who  resigned  in  Sep- 
tember last. 

A.  G.  Bouton,  D.D.S.  late  of  Savannah,  Geo.  and  formerly  a 
*  student  of  Dr.  F.  Y.  Clarke  of  Savannah,  has  been  appointed  Asso- 
ciate Dental  Demonstrator,  the  College  having  now  three  Demon- 
strators. 

The  Infirmary  of  the  College  having  been  kept  open  during  the 
Spring  and  Summer,  there  is  a  considerable  increase  in  the  num- 
ber of  patients  applying  for  dental  operations. 

Pcr-Manganate  of  Potassa. — A  solution  of  per-manganate  of 
potassa  will  be  found  a  valuable  remedy  in  the  treatment  of  disease 
of  the  antrum,  in  the  proportion  of  5  parts  to  100  of  wat^r.  We 
have  recently  applied  this  solution,  in  the  form  of  an  injection,  in 
several  cases  of  disease  of  this  cavity,  and  in  a  short  time  after 
its  use  was  commenced  the  disagreeable  odor  was  diminished  and 
the  good  eifects  of  the  agent  apparent.  It  is  also  valuable  in 
ozaena  and  other  affections  similar  in  character. 


Change  of  Firm. — The  Phila.  Dental  Manufacturing  Co.,  suc- 
cessors to  Kubencame,  Stockton  &  Dufif,  has  passed  into  the  hands 
of  Messrs.  Rubencame  &  Barker,  bv  which  title  the  firm  is  now 
designated. 

Erraia. — In  Dr.  Hodgkin's  article  "Hints  on  Vulcanite  Work," 
owing  to  a  brief  absence  from  home  preventing  a  revise  of  proofs, 
we  have  the  following  errors  to  correct : 

On  page  252,  ninth  line  from  top, '"plated"  read  "palatine." 
On  page  254,  seventh  line  from  top,  for  "loose  plate"  read  **baBe 
plate."  On  page  255,  third  line  from  top,  after  the  words  "there 
is,"  the  word  "no"  has  been  omitted,  the  phrase  being  intended 
to  read:  "where  there  is  no  rubber  above  the  teeth." 
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AncB8thetic8  for  Dental  Operations. 

Etheb,  Chlobofobm  and  Niteoub  Oxide. 

By  Walter  Bkuce,  D.  D.  8. 

{Concluded.) 

The  excited  condition  of  the  nervous  centres,  is  shown  by 
the  talking,  langhing,  shouting,  sometimes  even  raving,  and 
in  nervous  individuals,  hy^erical  phenomena ;  by  struggles 
and  attempts  to  rise,  also  by  the  voluntary  muscular  system 
in  nervous  twitchings,  tremors,  cataleptic  symptoms,  and 
rigidity  of  the  muscles,  which  may  extend  to  the  larynx, 
when  death  becomes  imminent  from  want  of  air.  These 
symptoms  of  excitement  vary  in  diflferent  individuals,  in 
some  being  prolonged  and  well  marked,  in  others  very  tran- 
sient, the  patient  soon  falling  into  a  quiet  slumber.  They 
are  succeeded  by  symptoms  of  insensibility,  unconciousness 
and  relaxatibn.  The  wild  cries  become  indistinct  mutter- 
ings,  the  speech  thickens,  the  pulse  sinks,  the  skin  becomes 
cool  and  moist,  the  breathings  slow.  The  pulse,  however, 
rarely  falls  below,  its  normal  standard,  even  though  the 
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agent  be  administered  for  a  considarable  length  of  time. 
The  mutterings  cease,  mtiBcles  become  relaxed,  respiration 
still  slower  and  sometimes  stertorous,  the  reflex  fdnction  of 
the  spinal  cord  and  the  power  of  perceiving  and  responding 
to  external  impressions  by  the  brain,  is  entirely  suspended 
and  insensibility  is  complete.  This  is  the  stage  in  which  the 
operation  is  generally  performed,  and  it  may  be  kept  up  by 
from  time  to  time  applying  the  ansBsthetie.  It  is  of  short 
duration  and  vanishes  very  (Juickly  after  the  breathing  of 
the  vapor  has  ceased.  Upon  the  admission  of  air  the  patient 
•  soon  recovers,  amazed  and  confused.  Sometimes  they  laugh 
or  weep  and  the  sensibility  is  generally  morbidly  keen. 
Though  the  use  of  the  senses  soon  returns,  their  perfect 
utility  is  slowly  regained,  and  there  remains  for  several  days 
a  feeling  of  languor  and  general  malaise^  and  a  disagreeable 
ethereal  odor  and  taste.  The  stage  of  insensibility  may 
easily  be  tested  by  touching  the  conjunctiva  or  edge  of  the 
eyelid,  if  there  is  no  responsive  movement  of  the  lid  we 
know  that  the  reflex  functions  of  the  nervous  centres  are 
suspended  and  insensibility  must  be  established.  It  requires 
about  an  ounce  or  two  of  ether,  or  a  drachm  of  chloroform 
to  produce  ansesthesia.  Chloroform  usually  produces  its 
effect  in  two  or  three  minutes.  Ether  is  more  uncertain, 
generally,  however,  requiring  about  from  three  to  five  min- 
utes, not  unfrequently  ten  or  fifteen.  These  agents  should 
not  be  a4ministered  afler  a  full  meal  or  long  fast.  If  the 
stomach  is  full  it  interferes  with  the  movemeuts  of  the 
diaphragm  which  is  to  the  principal  muscle  or  agent  of  res- 
piration during  the  ansesthesia,  and  vomiting  is  also  apt  to 
be  produced.  The  best  time  is  after  a  full  meal  has  been 
digested,  as  the  stomach  is  then  empty  and  the  patient  is  not 
weak  from  want  of  food.  The  indications  which  prohibit 
the  administration  of  general  ansesthetic  agents  are,  diseases 
of  the  heart,  lungs,  brain,  kidneys,  liver,  or  any  disease 
which  has  a  tendency  to  exhaust  the  nervous  supply  pre- 
vent the  proper  aeration  or  circulation  of  the  blood  or  viti- 
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ate  its  condition.  If  we  administer  an  anaesthetic  to  a  pa- 
tient with  a  diseased  brain  W^  mfty  expect  paralysis  of  the 
respiratory  mnscles;  if  to  a  patient  with  heart  diseape, 
syncope  i  or  if  with  lung  disease,  asphyxia.  Liver  and 
kidney  diseases  are  sometimes  attended  by  dropsy,  and  may 
produce  death,  either  by  coma,  syncope  or  apnoea,  under  the 
influence  of  the  anaesthetic.  It  would  probably  be  speaking 
more  correctly  or  exactly  to  say,  instead  of  apnoea  or  want 
of  breath,  stagnatio];^  of  the  blood  in  the  pulmonic  capilla- 
ries. Death  may  take  place  by  apnoea  when  in  the  stage 
of  excitement  the  rigidity  of  the  muscles  extends  to  the 
larynx  closing  the  rima  glottidis  and  effectually  excluding 
the  air  from  the  lungs.  We  should  remember  that  the  blood 
in  the  arteries  as  well  as  in  the  veins  has  been  made  impure 
by  the  inhalation,  and  that  in  order  to  the  extrication  of  the 
neurine  or  nerve  force,  it  is  necessary  that  pure  oxygenated 
blood  come  in  contact  with  the  brain  substance,  and  without 
the  extrication  of  nerve  force  the  heart  and  lungs  cannot 
be  made  to  act.  Syncope  is  much  more  to  be  dreaded  than 
either  apnoea  or  coma.  •Coma  is  produced  by  chloroform 
or  ether  in  the  same  manner  as  it  is  by  opium  or  any  other 
narcotic  poison,  namely,  by  suppressing  the  ftinctions  of  the 
medulla  oblongata.  If  now  artificial  respiration  can  be 
produced  and  kept  up  until  the  narcotic  agent  is  suflBciently 
eliminated  from  the  system  to  enable  the  medulla  to  perform 
its  office  unaided  the  patient  is  saved.  This  has  been  done 
in  experiments  on  dogs,  and  in  cases  of  opium  poisoning  in 
human  individuals.  In  apnoea  the  heart  may  continue  pul- 
sating after  respiration  has  stopped,  and  resuscitation  can  be 
more  easily  accomplished  than  in  syncope  where  the  heart 
has  ceased  to  beat  and  where  we  have  also  a  benumbed  ner- 
vous system  to  stimulate.  One  of  the  laws  of  physiology  is 
that  the  blood,  in  order  to  be  kept  in  the.  fluid  state  must  be 
in  motion  in  contact  with  a  Jiving  surface.  If  then  motion 
ceases  in  the  heart,  and  the  blood  remains  stationary  in  it 
long  enough  for  its  fibrine  to  become  formed  into  a  clot  it  is 
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impossible,  with  the  patient  in  an  anaesthetized  condition  for 
resuscitation  to  be  accompKshed.    And  the  profase  hsemor- 
rhage  attendant  upon  some  operations,  such  as  resection  of 
the  superior  maxillary,  increases  the  coagulability  of  the 
blood.     If,  in  the  stage  of  excitement,  rigidity  extend  to  the 
muscles  of  the  larynx,  the  anai^thetic  should  be  withdrawn 
and  free  admission  of  air  allowed,  a  few  inhalations  of  which 
will  generally  cause  the  patient  to  become  relaxed  and  fall 
back  in  a  state  of  insensibility.     If,  ho\^ever,  the  rigidity  is 
so  great  as  to  entirely  close  the  glottis,  tfie  tongue  should  be 
seized  with  the  fingers,  tenaculum  or  forceps  and  forcibly 
drawn  forwards,  which  will  have  the  effect  of  opening  the 
air  passage,  and  upon  the  admission  of  air,  relaxation  soon 
succeeds.     So  also,  when  more  of  the  ansBsthetic  yapor  has 
been  inhaled  than  can  be  absorbed,  producing  symptoms  of 
apnoea  or  what  is  commonly  known  as  asphyxia,  livid  coun- 
tenance, abdominal  respiration,  &c.,  the  vapor  is  to  be  with-  • 
drawn  and  air  admitted,  when  the  respiration  soon  becomes 
natural.     In  cases  of  suspended  animation  resulting  from 
the  administration  of  chloroform  er  ether,  we  rely  almost 
exclusively  on  means  adapted  to  restoring  the  functions  of 
respiration  and  circulation.  Fresh  cold  air  is  to  be  admitted 
to  the  patient,  cold  water  dashed  upon  the  face,  stimulating 
enemata  administered,  and  stimulating  embrocations  rubbed 
upon  the  extremities  and  surface,  on  the  chest  and  along  the 
spine.     Caustic  ammonia  applied  to  the  skin,  or,  what  is 
better  a  tumbler  full  of  boiling  water  with  a  towel  stretched 
over  the  top,  inverted  on  the  patients  breast.    Shocks  from 
a  galvanic  battery  have  been  used  also,  and  a  great  number 
of  other  remedies  for  restoring  a  patient  in  such  a  condition. 
Our  chief  reliance,  howevel",  is  upon  means  used  to  produce 
artificial  respiration,  compressing  the  chest  with  the  hands 
or  split  sheet  and  allowing  it  to  expand  again,  rolling  the 
patient  from  side  to  side,  raising  and  lowering  the  arms  hav- 
ing them  at  the  same  time  brought  slightly  to  the  front,  in 
short  any  means  we  can  devise  by  which  breathing  can  be 
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fiimnlated.  The  best  means  of  producing  artificial  respira- 
tion is  with  the  bellows,  or  with  the  lungs  and  mouth  of  an 
individual.  The  nozzle  of  the  bellows  is  introduced  into 
one  nostril,  the  other  and  the  mouth  being  closed,  and  the 
larynx  being  pressed  back  in  order  to  close  the  esqphagus, 
the  lungs  are  then  carefully  inflated  and  the  chest  afterwards 
compressed  or  else  the  walls  of  the  chest  allowed  to  contract 
from  their  own  natural  elasticity.  It  is  asserted  by  some  that 
artificial  respiration  can  be  still  better  performed  by  the  oper- 
ator placing  his  own  mouth  over  that  of  the  patient,  observ- 
ing the  precautions  just  mentioned,  and  inflating  the  patients 
lungs  in  that  way.  M.  Kicord  has  saved  several  individuals 
by  this  method,  in  whom  life  was  so  far  gone  that  the  pulse 
and  respiration  were  suspended.  A  comparison  between 
ether  and  chlorofoVm  has  already  been  made.  Ether  is 
much  more  frequently  used  in  this  country  than  it  is  in 
Europe  where  chloroform  is  used  almost  exclusively.  It  is 
here  considered  a  safer  anaesthetic  than  chloroform.  A  much 
greater  number  of  deaths  from  the  use  of  the  latter  agent 
are  published  than  from  the  use  of  ether.  Chloroform,  how- 
ever, is  more  extensively  used  and  is  a  more  powerful  agent 
than  ether.  It  requires  less  of  the  chloroform  than  of  the 
ether  to  produce  the  anaesthetic  efiect.  Insensibility  is  in- 
duced in  a  shorter  time  with  the  former  agent  and  its  odor 
is  more  agreeable.  The  ansesthetic  and  after  efiect  of  ether 
are  of  shorter  duration,  and  its  advocates  maintain  that  it 
is  less  dangerous.  Chloroform  has  been  administered  by 
Prof.  Simpson  15000  times  (had  been  several  years  ago) 
without  any  fatal  result.  It  was  administered  by  Mr.  Syme 
6000  times  and  in  the  Crimean  war  25000  times  without 
an  accident,  except  probably  one  case  in  this  war  in  which 
an  impure  article  was  used.  So  also  in  the  Italian  war 
and  in  the  Confederate  army,  for  the  first  three  years 
(which  is  as  far  as  I  have  knowledge)  no  unfavorable  result 
from  the  use  of  chloroform  has  been  reported.  It  has  been 
computed  that  one  fatal  case  has  occurred  in  every  16000  in 
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wliich  cbloroform  has  been  administered.  The  computation 
for  ether  is  still  less,  and  in'most  if  not  all  the  cases  in  which 
death  has  occurred,  it  was  due  either  to  impurity  of  the 
article  or  mal-administration.  It  is  in  minor  tjperations 
such  as  the  dental  surgeon  has  to  perform,  that  the  majority 
of  the  fatal  cases  have  occurred,  operations  too  in  which  the 
ansBsthetic  is  administed  more  on  account  of  the  timidity  of 
the  patient  than  to  prevent  shock  to  the  system  or  any  great 
suffering.  So  that  although  these  agents  have  been  admin- 
istered so  frequently  with  good  results  and  turned  to  such 
good  account  in  general  surgery,  the  dentist  does  not  find 
in  either  of  them  such  Ian  ansesthetic  as  he  would  desire, 
or  agenta  that  so  nearly  approach  that  desideratum  as  the 
next  we  are  about  to  consider,  viz :  Nitrous  Oxide. 

Nitrous  Oxide  differs  from  ether  and  chloroform  in  being 
a  gas,  and  in  having  to  be  manufactured  by  the  operator, 
requiring  a  more  or  less  complicated  apparatus  for  the  pur- 
pose. Nitrous  oxide  was  discovered  in  the  year  1776  but  it 
was  not  until  1800  when  Sir  Humphrey  Davy  experimented 
with  it,  that  much  of  its  properties  became  known.  It  has 
been  long  known  under  the  name  of  laughing  gas,  for  its 
peculiar  excitant  effects  when  moderately  inhaled.  When 
pure  it  is  a  colorless  inodorous  gas  with  a  sweetish  taste.  It 
is  exceedingly  difficult,  however,  to  obtain  the  gas  so  pure 
as  to  be  inodorous.  Its  symbol  is  N  O,  being  the  protoxide 
of  nitrogen.  Its  combining  proportion  22,  and  its  specific 
gravity  1569,  air  being  1000.  Nitrous  oxide  is  not  a  perma- 
nent gas  bat  can  be  reduced  to  a  clear  colorless  liquid  under 
a  pressure  of  thirty  atmospheres  at  a  temperature  of  32^ 
FaJirenheit.  The  liquid  differs  from  some  of  the  other 
liquified  gases  in  being  slowly  converted  into  a  gas  again  ; 
liquified  carbonic  acid  for  instance,  is  converted  into  a  gas 
with  an  explosion.  The  slowness  of  the  conversion  of  the 
liquid  nitrous  oxide  into  a  gas  is  accounted  for  in  the  follow- 
ing way :  rapid  evaporation  takes  place  from  the  surface  of 
the  liquid,  and  the  latent  heat  required  for  the  change  of 
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state  is  absorbed  from  the  body  of  the  liquid  beneath,  thns 
keeping  up  in  it  a  sufficient  degree  of  cold  to  prevent  its 
assuming  at  once  a  gaseous  condition  with  an  explosion. 
The  liquid  then  is  always  intensely  cold.  The  most  intense 
artificial  cold  yet  known  has  been  produced  with  this  liquid. 
If  a  drop  of  it  be  let  fall  on  the  hand  it  produces  a  burning 
sensation  owing  to  the  intense  cold.  It  mixes  indefinitely 
with  alcohol  and  ether.  If  whilst  the  liquid  is  evaporating 
water  be  dropped  upon  it  the  water  is  frozen  and  the  liquid 
converted  into  a  gas  with  an  explosion.  Exposed  under  the 
bell  glass  of  an  air  pump  it  becomes  a  snow-like  solid.  The 
curious  experiment  of  freezing  water  in  a  red-hot  crucible 
has  been  done  with  nitrous  oxide  liquid,  and  mercury  can 
with  it  be  reduced  to  a  malleable  condition.  Sodium  and 
potassium,  metals  which  have  a  powerful  affinity  for  oxygen 
are  not  oxydized  in  this  liquid,  but  charcoal  unites  with  its 
oxygen  with  such  rapidity  as  to  produce  combustion,  nitrous 
oxide  is  a  supporterof  combustion,  bodies  burning  more  rap- 
idly in  this  gas  than  in  the  air.  If  it  be  mixed  with  an  equal 
volume  of  hydrogen  in  Cavendishe's  eudiometer  and  fired 
with  electrical  sparks  it  explodes  with  violence  and  liberates 
its  own  measure  of  nitrogen,  water  being  formed  by  the 
combination  of  the  hydrogen  and  oxygen.  Water  absorbs 
four  times  its  bulk  of  nitrous  oxide. 

Nitrons  oxide  may  be  made  by  the  action  of  nitric  acid 
oa  zinc  in  the  following  way :  Thirteen  parts  of  nitric  acid 
are  poured  on  ten  parts  of  zinc.  The  result  is  the  formation 
of  nitrate  of  zinc,  two  parts  of  deutoxide  of  nitrogen  and 
one  part  nitrous  oxide.  This  process  may  be  illustrated  by 
the  following  formula:  10  zn-f  ISNOs^lO  (znO  NOs)-^ 
2NOf-|-NO.  The  deutoxide  of  nitrogen  may  be  converted 
into  protoxide  by  allowing  it  to  stand  over  moist  zinc  which 
absorbs  one  part  of  the  oxygen  leaving  nitrous  oxide.  This 
is  a  tedi  ous  mode  and  one  by  which  it  is  rarely  made;  it  is 
always  manufactured  for  anaesthetic  purposes  by  the  fusion 
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of  nitrate  of  ammonia.    Nitrate  of  ammonia  is  made  by 
ponring  nitric  acid  on  carbonate  of  ammonia. 

If  nitrate  of  ammonia  be  thrown  on  porcelain  heated  to 
abont  400^  it  melts,  ebullition  takes  place  and  fiimes  com- 
posed principally  of  nitrons  oxide  are  disengaged.     If  the 
porcelain  be  heated  to  a  red  heat  the  nitrate  of  ammonia 
burns.     Thrown  on  a  piece  of  copper  heated  to  a  certain 
degree  it  is  rapidly  converted  into  a  gas  with  an  explosion; 
it  is  dangerous  therefore  to  undertake  to  make  nitrous  oxide 
in  a  copper  vessel.     The  fumes  disengaged  in  the  fusion  of 
nitrate  of  ammonia  have  in  them  besides  nitrous  oxide  some 
deutoxide  of  nitrogen,  hyponitric  acid,  nitric  acid,  ammonia 
and  probably  some  others,  according  to  the  impurity  of  the 
article  used.    The  nitrate  is  placed  in  a  retort,  the  retort  in 
a  sand  bath  and  heat  is  applied,  the  gas  which  arises  is  con- 
ducted by  means  of  an  india  rubber  tube  through  purifying 
solutions  into  a  receiver,  from  whence  it  is  inhaled  by  the 
patient  by  means  of  a  tube  and  month  piece.    At  the  end  of 
the  retort  there  should  be  a  glass  bulb  attached  to  receive 
the  water  which  results  from  the  decomposition  of  the  ni- 
trate of  ammonia.   Two  wash  bottles  containing,  one  a  solu- 
tion of  sulphate  of  iron,  the  other  of  soda  or  potassa,  have 
the  tubing  arranged  in  them  so  as  to  allow  the  gas  to  pass 
through  the  solutions  and  be  purifie^.     The  gas  receiver  is 
a  large  bel}-glass-shaped  vessel  inverted  in  a  cylinder  or  tube 
containing  water  and  balanced  by  means  of  weights,  an  ap- 
paratus similar  to  those  they  have  at  the  gas  factories  in  the 
cities.     The  heighth  of  the  inverted  vessel  in  the  cylinder 
indicates  the  amount  of  gas  we  have  on  hand,  and  the  fall- 
ing of  this  vessel  shows  the  amount  inhaled  when  the  gas  is 
administered.     The  nitrate  of  ammonia,  from  which  this 
gas  is  made,  is  composed  (^  54  parts  nitric  acid,  17  ammo- 
nia and  9  water.    Part  of  the  oxygen  of  the  nitric  acid 
unites  with  its  nitrogen  and  with  the  nitrogen  of  the  ammo- 
nia, forming  nitrous  oxide,  the  remainder  of  the  oxygen  of 
the  nitric  acid  unitisg  with  the  hydrogen  of  the  ammonia. 
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forming  water.  The  formula  for  nitrate  of  ammonia  is 
written  NHj  HO  NO5  or  according  to  the  Berzelean  method 
NH4  O,  NO5 ;  upon  the  application  of  heat  a  decomposition 
takes  place  and  we  get  a  result  which  may  be  expressed  in 
the  following  way  2  NO+4  HO  or  two  parts  of  nitrous  . 
oxide  and  four  of  water.  There  is  always  some  of  the  deu- 
toxide  disengaged  in  the  manufacture  of  nitrous  oxide  and 
if  the  retort  is  too  rapidly  heated,  red  fumes  of  this  gas  may 
be  seen  in  it.  The  deutoxide  may  be  got  rid  of  by  passing 
the  gas  through  a  solution  of  sulphate  of  iron ;  one  part  of 
the  oxygen  of  the  deutoxide  uniting  with  the  iron  forming 
a  sulphate  of  the  sesquioxide.  Nitrous  oxide  is  also  liable 
to  impurities,  (principally  chlorine),  from  an  adulterated 
article  of  nitrate  of  ammonia  used  in  its  manufacture.  The 
nitric  acid  with  which  the  nitrate  is  made  being  impure  from 
admixture  of  sulphuric  acid,  and  from  the  nitrate  being 
sometimes  adulterated  with  muriate  of  ammonia.  When 
sulphuric  acid  is  present  in  the  nitrate  of  ammonia  it  may 
be  detected  in  the  following  manner :  Make  a  solution  of 
chloride*  of  barium  and  pour  it  into  a  solution  of  the  suspected 
nitrate  of  ammonia.  If  there  is  any  sulphuric  acid  present 
an  insoluble  sulphate  of  baryta  is  formed,  causing  the  clear, 
mixed  solution  to  become  cloudy;  somewhat  in  the  same 
manner  the  presence  of  sal  ammoniac  or  muriate  of  ammo- 
liia  is  detected  ;  mix  a  solution  of  the  nitrate  of  ammonia 
with  a  solution  of  nitrate  of  silver,  if  any  chlorine  be  pres- 
ent the  solutions  become  milky  from  the  formation  of  the 
insoluble  chloride  of  silver.  Chlorine  is  rewoved  from  nitrous 
oxide  by  passing  it  through  a  solution  of  soda  or  potassa, 
another  method  of  purifying  is  to  allow  the  gas  to  pass 
through  lime  water  in  the  receiver.  Nitrous  oxide  once 
used  should  be  allowed  to  escape  as  useless.  It  has  been 
attempted  to  purify  them  (the  exhalations)  for  second  use 
by  passing  them  through  lime  water  or  some  solution  to 
deprive  them  of  carbonic  acid.  This  is  poor  economy  and 
should  not  be  done*    Carbonic  add  is  not  the  only  impurity 


:,f|fiiiA'>a>S<i»||ilal  Bte 


illfilp' 


render  them 

afactnre  of  nitrous 

more  time,  trouble 

igfgli'S'nMililllg^  from  the  nitrate 

'■■f'lB''^^<t"M  f  8^^'*S'*'^  objection  of  the 

'"*       '~~^1»vS#**£^  *  "^  °^  *''^  '"■ 

fi^&Will^York,  after  man- 

■kJbI  *^— --^lid  in  a  strong  iron 

. „^_,_^        K  pftBS from  this  cyl- 

|ift?||'^«^if&AlC|patietit  receives  it. 

■"^■l^lfUlilh^Bffttthe  liquid  nitrous 

t^ttQ8Et£4tt|9^iS^it^  being  rendered 

kminon  operation  for 

[Iw^MtmEvw  extraction  of  teetb. 

i9i;H)  ■*.*  fi'ir,  as  near  a  hori-' 

!'K«ol*^.ifl|f'*<^'^  between  the 

■"    ""   "J^jfthe  jaws  during  the 

which  should  be 

lirons  oxide  to  enter 

puld  be  applied  to 

as  to  prevent  the 

len  closed  and  the 

We  should  always 

linistration,  partic- 

on  and  respiration. 

be  determined  by 

^_^_3j^_.™,„^^_.'ore  directed,  or  by 

[Smij|r^^^^n  by  calling  upon 

pt  to  result  fatally, 
air  freely  admitted 
before  mentioned, 
ed  should  they  he- 
con  traindicate  the 
nie  as  those  given 
-,  ■■  ■■  .,  —  -a&J'*S*iid  need  not  be  re- 


AncBsihetics  for  Dental  OperaiionB.  361 

• 

peated.     Nitrous  oxide  as  a  medicinal  agent  is  a  diffnsable 

stimulant,  and  is  used  (the  aqueous  solution)  in  many  cases 

in  place  of  alcohol.     By  Dr.  Zeigler,  of  Philadelphia,  it  is 

very  highly  extoled  and  its  .use  recommended  in  a  great 

variety  of  diseases.     It  differs  from  the  other  ansesthetics, 

ether  and  chloroform  in  being  a  supporter  of  combustion, 

when  introduced  into  the  system  by  any  means  it  rapidly 

increases  oxidation  and  consequently  the  amount  of  carbonic 

acid  in  the  blood.     It  has  so  far,  proved  to  be  far  superior 

to  ether  or  chloroform  as  an  ansesthetic  in  minor  surgery. 

Its  effect  is  much  more  evanescent,  the  stage  of  insensibility 

being  more  rapidly  induced  and  the  recovery  therefrom 

much  quicker  than  that  of  ether  or  chloroform.     The  after 

effects  are  also  much  more  transient,  there  beihg  rarely  any 

disagreeable  sensations  remaining  after  it  has  been  taken. 

Ansesthesia  is  much  more  agreeably  produced  with  this 

agent  than  with  any  other  ansesthetic.     Its  inhalation  is 

generally  attended  with  very  agreeable  sensations,  by  some 

the  sensations  are  described  as  being  exquisitely  pleasurable 

and  it  is  rare  that  a  patient  refuses  a  second  administration 

of  the  gas.  Its  chief  recommendation,  however,  is  its  safety. 

Different  theories  have  been  advanced  in  regard  to  its  modus 

operandi,  and  are  still  being  discussed.  By  some  it  is  thought 

to  produce  its  effect  by  simply  acting  as  a  negative  agent, 

preventing  the  elemination  of  carbon  from  the  system,  which 

remaining  in  the  blood  produces  the  ansBSthesia.    By  others 

it  is  thought  to  a3t  by  producing  a  state  of  super  excitation  ; 

the  vital  functions  are  excited  beyond  a  normal  standard, 

and  the  cerebral  functions  in  consequence  so  deranged  as  to 

produce  ansesthesia.     Nitrous  oxide  is  not  a  harmless  agent 

as  some  seen^to  suppose.     Death  has  been  produced  by  its 

administration  for  ansBsthetic  purposes,  and  though  death 

when  it  occured  was  in  cases  complicated  with  serious  disease 

of  some  of  the  important  viscera,  yet  we  should  remember 

that  it  is  an  agent  that  acts  with  great  power  on  the  human 

system  and  should  always  be  administered  with  great  care. 
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ARTICLE  II. 

A  Case  of  HicBmorrhage  Following  the  Fxtractton 

of  a  Tooth. 

By  Dr.  J.  D.  Pattebson,  Lawrence,  Kansas. 

I  have  lately' had  a  case  of  severe  liaBmorrhage  from  the 
socket  of  an  extracted  tooth,  which  I  deem  might  be  of  in- 
terest to  you  and  the  Joui^nal,     Tlie  patient,  Rev.  M.  A., 
of  this  city,  called  at  my  office  on  Friday  to  have  the  first 
inferior  molar  of  the  right  side  extracted.     He  has  been  suf- 
fering from  impaired  health  and  lacks  tone  in  the  system, 
The  tooth  being  badly  diseased  I  extracted  it.  The  bleeding 
was  profuse  but  I  supposed  it  nothing  more  than  usual  as 
the  parts  were  turgid  with  blood,  and  sent  the  parent  away. 
On  the  following  Saturday  he  called  at  9  A.  M.   Bleeding 
from  the  socket  had  continued  incessantly,  but  slight.  I 
removed  the  clot  and  filled  the  cavity  with  cotton  and  tan- 
nin, and  the  bleeding  was  stopped.     Monday  morning  the 
patient  called   w^ith  very  severe  hemorrhage,  and  stated 
that  during  the  night  the  bleeding  retuiTied,  saturating  the 
parts  of  his  bed  near  the  head  thus  awaking  hint.    When  he 
came  to  the  office  he  was  unable  to  walk  without  stagger- 
ing being  so  feeble  from  loss  of  blood,  his  sight  also  was 
dimmed.     I  cleaned  the  cavity,  removing  the  old  pellets  and 
plugged  with  cotton  charged  with  ^^  MonseVs  sulphas  fen^\ 
used  pressure  with   the  thumb  until   bleeding  was  stopped, 
dried  the  parts  and  coated  with  plaster  of  paris,  keeping  dry 
till  hard  and  discharged  the  patient.  No  return  of  bleeding. 
The  plaster  for  thirty  hours  kept  hard  and  seemed  to  do  as 
well  as  any  compress  could,  besides,  having  the  advantage  of 
being  easily  and  quickly  applied.  • 
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The  second  case  is  that  of  Mr.  S.  H.,  aged  34,  a  merchant 
in  Maehren.  The  patient  had  snffered  for  eight  or  nine  years 
with  a  continuous  pain  of  the  last  tooth  of  the  lower  jaw, 
Bometimes  on  the  right,  sometimes  on  the  left  side.  It  was 
his  custom,  when  he  became  tired  of  the  pain,  to  have  the 
painful  tooth  extracted,  but  at  the  end  of  four  weeks  the 
pain  invariably  returned  in  the  next  tooth  to  the  one  which 
had  been  extracted.  In  July,  1868,  he  came  to  Dr.  T.'s  oiBce 
asking  to  have  the  second  lower  right  bicuspid  extracted. 
The  tooth  appeare<)  perfectly  healthy  and  he  tried  before  ex- 
traction, all  therapeutic  remedies,  without  the  least  effect. 
He  made  an  examination  of  all  the  extracted  teeth,  which 
the  patient  had  preserved,  and  found  the  most  beautiful  ex- 
ample of  pear-shaped  odontome  and  osteo-odontome.  After 
tliis  examination  he  was  compelled  to  extract  the  tooth,  the 
pulp  cavity  of  which  was  perfectly  full  of  osteo-odontome 
and  completely  obliterated.  Three  weeks  afterwards  he 
prepared  a  partial  set  of  artificial  teeth  for  this  patient.  He 
arranged  the  teeth  two  lines  higher  than  the  tops  of  the 
other  seven  remaining  teeth  of  the  lower  jaw,  but  a  month 
after  the  patient  informed  him  that  the  pain  had  begun 
again  in  the  next  tooth.  In  September  this  tooth  was  extract- 
ed and  found  filled  with  the  same  peculiar  formation.  In  Oc- 
tober again,  the  symptoms  of  pain  showed  themselves  in  the 
next  tooth,  the  canine.  The  patient  is  now  under  the  treat- 
ment of  a  specialist  in  Vienna. 

This  affection,  in  my  opinion  can  only  terminate  on  the 
removal  of  all  the  teeth.  But  the  cause  for  the  recurrence 
of  the  pain  in  the  tooth  next  to  the  one  removed  is  doubtful. 
It  is  probable  that  the  new  formation  began  in  each  tooth  a 
long  time  previous  to  the  extraction  of  the  one  behind'it ; 
possibly  at  the  same  time  with  the  painful  one. 

Atrophia  and  perfect  obliteration  of  the  pulp  canal  occur 
very  often  in  old  age,  but  in  persons  between  24  and  36 
years  very  seldom  occur  new  formations  of  this  kind.  The 
best  histological  works  and  examination  have  been  pub- 
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lished  by  Tomes,  Ulrich  Wedl  and  Heider.  In  1868  Prof. 
Dr.  Hahl,  of  Halle  wrote  a  scientific  monographia. 

He  divided  the  new  formation  into 

(1.)  Odontome,  Dentine,  new  formations.  ' 

(2.)  Osteome,  Oement,  new  formations. 

(3.)  Osteo-odontome,  Dentine,  and  Cement,  formations 
mixed. 


ARTICLE  IV. 

How  to  Remove  Wax  from  the  Pins  of  Teetk  Prior  to 

Poshing  with  Rvbher. 

By  B.  M.  WiLKERsoK,  D.D.S. 

After  separating  the  flask,  place  the  half  which  has  the 
teeth  in  it  in  a  basin  ;  then  pour  hoUing  water  (a  quart  will 
be  sufficient)  in  a  large  stream  on  the  pins  at  a  distance  of 
three  or  four  feet.  Use  the  precaution  to  have  the  flask 
warm  to  prevent  cracking  the  teeth.  If  properly  done  it 
will  remove  all  the  wax  a^r^^  deal  better  than  boiling,  and 
tniLch  sooner. 


ARTICLE  V. 
East  Tennessee  Dental  Association, 
By  Dr.  W.  F.  Fowler,  Greeneville,  Tenn. 

The  East  Tenn.  Dental  Association  met  pursuant  to  ad. 
journmeot,  at  the  Lamar  House,  Knoxville,  Tenn.,  October 
20th  1869,  at  3  P.  M. 

The  Association  was  called  to  order  by  the  President  Dr. 
John  Fouche,  who  ordered  the  minutes  of  the  last  meeting 
to  lie  read,  after  which  several  new  members  were  elected. 
The  increase  in  members,  both  upon  the  rolls  and  of  mem- 
bers present,  show  the  growing  interest  manifested  in  this 
body  and  its  objects.  An  interesting  paper  on  Hcemorrhage 
after  Extraction  was  read  by  Dr.  Wm.  F.  Fowler — the  va- 
rious remedies  and  means  foi:  arresting  the  same  were  dis 
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cussed  ;  after  which  the  Association  adjourned  to  meet  next 

morning  at  8  o'clock. 

Second  Day. 

The  morning  was  occupied  by  a  very  interesting  and  in- 
structive clinic  by  Dr.  J.  T.  Oazier. 

The  rest  of  the  day  was  consumed  by  discussions  upon  the 

various  methods  of  treating  Superficial  Decay,  removing 

Salivary  Calculus  &c.,  also  the  diflferent  methods  of  filling 

teeth. 

Third  Day. 

A  clinic  also  was  held  by  Dr.  John  Fouche  in  the  fore- 
noon, which  was  witnessed  also  with  the  greatest  of  interest, 
the  Association  feeling: greatly  benefitted  by  the  clinics  of  the 
two  mornings.  Two  Essays  were  read  by  Dr.  Wm.  H* 
Cooke,  one  on  Necrosis  of  the  Alveoli,  the  other  on  Tumors 
of  the  Mouth;  both  were  highly  entertaining  and  instructive. 
Dr.  Cazier  drew  up  and  presented  to  the  Association  a  bill 
memorializing  the  Legislature  of  the  State  of  Tennessee  to 
pass  the  same,  for  the  better  regulating  the  practice  of  Den- 
tistry in  Tennesssee. 

Drs.  Fouche,  Cazier  and  Cooke  were  elected  to  represent 
the  Association  at  the  next  meeting  of  the  American  Dental 
Association,  which  meets  in  the  city  of  Nashville.  Also  Drs. 
Fowler  and  Bpeck  were  elected  to  represent  the  interests  of 
the  same,  at  the  next  meeting  of  the  Southern  Dental  Asso- 
ciation at  New  Orleans.  Several  members  having  to  leave, 
the  Association  adjourned  after  electing  the  following  oflScers 
for  the  ensuing  year,  to  wit : 

President. — J.  T.  Cazieb,  D.D.S. 

Cor.  Secretary. — Wm.  F.  Fowleb,  D.D.S.    « 

Jiec.  Sec.  and  Treaa. — Wm.  H.  Cookb« 


ARTICLE  VL 

American  Academy  of  Dental  Science. 

By  Edwaed  N.  Habris,  D.D.S.. 

The  second  annual  meeting  of  the  American  Academy  of 
Dental  Science,  was  held  in  Boston,  September  27, 1869,  at 
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doing  ample  justice  to  the  viands,  very  pleasant  after-dinner 
speeches  were  made  by  Dn  Harwood,  Eev.  E.  E.  Hale,  Eev. 
Mr.  Hinckly,  of  Dorchester ;  Dr.  J.  H.  Foster,of  New  York ; 
Drs.  E.  T,  Wilson ;  John  Clough,  of  Woburn  ;  E.  N.  Harris : 
E.  G.  Tucker ;  W.  W.  Codman ;  J.  L.  Williams ;  A.  T. 
Emery ;  H.  F.  Bishop,  of  Worcester ;  D.  S.  Dickerman,  of 
Taunton,  and  Messrs  C.  H.  Frothiugham,  M.  L.  Tucker 
and  C.  P.  Wilson, 

SELECTED  ARTIC  LES. 


ARTICLE  VII. 

Oold  Foil. 

By  Db.  G.  V.  Black. 

{Condvded^ 

FoTfM  of  gold. — A  few  words  may  be  said  of  the  manner 
of  handling  and  forming  the  pieces  of  gold.  This  may  be 
stated  as  a  positive  rule  to  which  there  should  bo  no  except- 
tion :  that  gold  foil,  the  welding  property  of  which  is  to  be 
made  use  of,  should  never  be  touched  with  bare  fingers,  for 
the  reason  that  the  exhalations  from  the  skin  always  injure 
this  property  more  or  less.  The  gold  is  easiest  and  most 
perfectly  worked  with  the  fingers  neatly  gloved  with  fine 
chamois  ^kin  or  linen.  These  gloves  should  not  remain  on  • 
the  hand  any  longer  than  is  actually  necessary  to  do  the 
work,  and  should  be  very  carefully  kept.  It  may  be  thought 
that  it  would  be  inconvenient  to  handle  the  gold  in  them, 
bat  this  soon  wears  away  with  practice,  and  becomes  easier 
and  the  results  more  satisfactory  than  with  any  of  the  gold 
crumpers  that  I  have  seen.  I  notice  some  ingenious  Yankee 
has  gotten  up  a  patent  instrument  for  rolling  up  the  ropes, 
which  consists  of  two  boards  with  a  strip  of  rubber  stretched 
between.  This  may  produce  a  very  nice  rope,  but  after 
studying  the  effects  of  rubber  on  gold,  I  should  not  prefer 
it  to  the  fingers.  We  should  remember  that  it  is  not  mois- 
ture merely  that  injures  pur  gold,  for  that  is  driven  off  by 
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annealing.;  but  it  is  the  gases  and  solid  residue  from  the^ 
exhalations,  compared  with  which  the  sulphurous  acid  ex- 
haled on  rubbing  rubber  is  no  improvement  I  would  kindly 
suggest  that  he  substitute  a  nice  piece  of  chamois  in  place 
of  the  rubber.    • 

The  Block. — This  form  is  best  made  by  taking  the  amount 
of  gold  wanted  in  a  single  piece,  and  crumpling  it  loosely 
together,  and  then  bringing  it  into  a  square  form  with  a  pair 
of  flat-bladed  thumb  pliers.  The  whole  operation  should  be 
conducted  in  such  a  manner  that  the  finished  block  will  be 
of  equal  density  thoughout. 

Ovoid  Pellets  are  made  in  the  same  manner  as  the  block, 
except  that  they  are  rolled  to  the  desired  size  and  shape- 
round  or  oblong — with  the  gloved  fingers. 

ITie  Hope  is  made  by  folding  a  sheet  or  part  of  a  sheet  of 
gold  loosely  togetherinto  a  long  round  roll,  and  then  twisting 
it  into  a  moderately  compact  rope.  It  is  also  made  by  rolling 
the  gold  in  a  napkin,  and  by  crumpers,  but  much  the  best 
form  is  produced  by  the  fingers  gloved  with  chamois  skin  or 
linen. 

The  Pellet  is  produced  by  cutting  the  Pcpe  into  short 
lengths.  I  am  using  a  pair  o(  shears  prepared  with  a  grad- 
uated scale  attached  to  one  of  the  blades,  with  which  the 
length  of  each  pellet  is  definitely  and  easily  measured  as  it 
is  cut,  without  any  loss  of  time  whatever.  This  is  a  very 
convenient  and  useful  instrument  to  those  who  may  wish  to 
adopt  definite  sizes  of  the  pellet. 

The  Pibbon  is  best  produced  by  using  two  prism-shaped 
blocks  of  convenient  lengths,  (one  side  about  half  the  length 
of  each  of  the  others  is  tbe  most  convenient  form.)  A  paper 
knife  or  ivory  spatula  may  be  used  instead  of  the  second 
block.  The  gold  is  laid  on  a  piece  of  velvet,  the  thin  edge 
of  one  of  the  blocks  placed  on  its  centre — the  second  block 
is  now  passed  under  the  edge  of  the  sheet,  which  is  folded 
over  the  first,  which  is  withdrawn,  and  the  gold  brought 
down  smoothly  by  passing  the  block  over  it.  This  operation 
is  repeated  until  tlie  desired  width  is  obtained,  and  the  rib- 
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bon  is  ready  for  use.  I  know  of  no  other  mode  of  producing 
ribbon  which  can  compare  with  this  for  perfection  or  ease  to 
the  operator. 

The  Cylinder  is  made  by  rolling  a  ribbon  smoothly  and 
compactly  upon  a  broach  or  four-sided  drill,  as  a  ribbon  is 
rolled  upon  a  block,  then  by  rolling  the  broach  or  drill  back- 
ward it  is  loosened,  and  the  cylinder  removed.  The  width 
of  the  ribbon  should  equal  the  desired  length  of  the  cylinder. 
Many  other  forms  have  been  used,  more  or  less,  but  they  are 
generally  modifications  of  those  given,  and  hardly  require 
separate  consideration. 

The  form  in  which  gold  foil  may  best  be  used  in  filling 
teeth,  is  a  question  of  no  small  importance,  and  deserves 
much  careful  consideration.  We  want  that  form  which  may 
best  be  impacted  securely  and  perfectly  into  grooves  and 
retaining  pits,  and  against  the  walls  of  the  cavity.     Com- 
pared with  these  points  solidity  itself  is  a  secondary  consid- 
eration.    If  our  form  of  foil  should  not  admit  of  the  ready 
accomplishment  of  these  objects,  our  whole  work  is  liable  to 
fail,  no  matter  how  solid  other  parts  of  the  filling  may  be, 
or  how  beautiftil  it  may  appear.     To  meet  these  require- 
ments our  form  of  gold  should  be  very  impressible,  and  take 
readily  the  form  of  the  wall  of  the  cavity  against  which  it 
may  be  impacted.  These  requirements  seem  to  be  most  per- 
fectly met  by  the  form  of  the  block.     This  form  of  gold  is 
soft  and  sponge-like,  may  be  pulled  this  way  or  pushed  that 
way  with  the  plugger,  and  adapts  itself  most  perfectly  to 
the  walls  of  the  cavity,  but  has  the  objection  that  it  requires 
more  labor  to  consolidate  it  perfectly  than  most  other  forms 
on  account  of  the  many  wrinkles  and  sharp  angles  which 
must  be  beaten  out.  This  objection  is  perhaps  much  greater 
in  theory  than  in  actual  practice,  and  whether  it  is  or  not, 
the  impaction  against  the  walls  is  of  much  more  importance, 
as  before  stated,  than  the  actual  solidity  of  the  body  of  the 
work ;  provided  always,  that  the  solidity  is  suflicient  for  the 
ordinary  wear  and  tear  of  mastication,  which  is  easily  at- 
tained with  these  blocks.     The  working  of  the  ovoid  pellet 
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is  about  the  same  as  the  block.  The  next  form  nearest  re- 
sembling the  block  is  the  pellet.  This  form  is  not  crumpled 
quite  so  much  as  the  blocks  yet  is  almost  as  softyand  is  well 
adapted  into  working  into  small  cavities  or  retaining  pits, 
grooves  and  undercuts.  The  use  of  pellets  cut  from  ropes 
larger  than  those  made  from  a  single  sheet  of  Ko.  4  gold  is 
objectionable,  onaccount  of  the  condensation  which  occurs 
at  the  ends  of  the  pellets  in  cutting  them.  The  ease  and 
rapidity  with  which  they  may  be  prepared  is  quite  an  item 
in  their  favor,  in  all  cases  where  small  pieces  are  needed. 
The  rope  has  been  much  used  in  times  past  by  beginning 
with  one  end  and  folding  it  into  the  cavity,  condensing  each 
fold  as  it  is  laid  in.  I  think  this  practice  is  mostly  aban- 
doned on  account  of  the  obvious  difficulty  of  keeping  the 
rope  free  from  the  moisture  of  the  mouth,  and  that  it  ob- 
scures the  cavity  too  much. 

The  cylinder  is  a  very  popular  form  of  gold  with  many 
operators,  and  seems  to  have  been  gaining  ground  for  a 
number  of  years.  It  is  used  by  setting  it  on  end  in  the  cav- 
ity to  be  filled,and  condensing  aerainst  one  of  its  walls,  or  if 
it  be  an  approximal  cavity,  by  laying  the  end  of  the  cylinder 
out  over  the  wall.  With  this  form  of  gold  there  are  no 
angles  to  break  down  in  condensing,  so  that  the  solidity  is 
attained  with  less  labor  than  with  most  other  forms  in  use. 
In  fact,  the  gold  is  placed  in  the  cavity  in  a  very  smooth  and 
compact  state,  so  that  little  more  condensation  is  required, 
and  is  generally  used  in  pretty  large  masses,  particularly  if 
the  cavity  be  large.  It  is  not  so  easily  impacted  into  any 
irregularities  which  may  occur  in  the  walk  of  the  cavity, 
although  in  the  main  -  very  great  solidity  is  attained.  At 
those  points  along  the  wall  where  two  cylinders  lie  against 
each  other,  triangular  openings  are  liable  to  occur.  In  case 
of  approximal  cavities  where  the  plan  is  to  lay  the  ends  of 
the  cylinders  out  over  the  walls,  this  may  result  in  serious 
mischief  This  may  be  illustrated  by  taking  three  little 
rolls  or  cylinders  of  paper,  with  square  ends,  and  placing 
them  together,  a  triangular  opening  will  be  observed  in  the 
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centre ;  or  if  you  take  two  of  them  and  press  them  together 
against  a  flat  surface,  a  similar  opening  will  be  observed  be- 
tween them.  It  will  be  found  a  very  difficult  matter  to  close 
these  openings  perfectly  and  solidly  by  any  practical  amount 
of  pressure.  If  the  space  be  filled  at  all  it  is  apt  to  be  filled 
very  loosely.  The  difficulty  is  not  lessened  by  substituting 
gold  for  paper,  and  I  consider  it  a  very  grave  objection  to  the 
general  use  of  cylinders  in  filling  teeth,  especially  in  approx- 
imal  cavities.  I  have  myself  been  greatly  mortified  to  find 
fillings  which  I  had  thought  very  perfect,  imbibing  moisture 
causing  decay  to  start,  evidently  from  this  cause ;  and  have 
also  noticed  it  in  fillings  made  by  some  very  fine  operators. 
To  overcome  this  trouble  requires  considerable  manipulative 
skill,  and  much  good  judgement,  anji  even  then  it  seems  to 
be  a  somewhat  dangerous  form  of  gold  to  use  largely. 

The  ribbon  cut  in  short  lengths  or  folded  in  as  rope,  may 
be  used  in  filling  teeth ;  but  is  scarcely  applicable  to  tne 
filling  of  cavities,  for  the  reason  that  it  is  too  much  con- 
densed, and  too  many  hard  corners  are  liable  to  occur  to 
allow  it  to  be  spread  and  impacted  perfectly  against  the 
walls  of  the  cavity.  This  form  of  gold  cut  into  convenient 
lengths  may  be  used  with  great  advantage  in  building  up 
lost  parts  of  teeth,  after  the  cavity  has  been  filled  out  even 
with  the  walls.  In  such  cases  the  slips  may  be  laid  on 
smoothlyf  and  condensed  with  less  labor  than  any  other  form 
of  gold.  There  seems  to  be  very  little  attention  paid  by  den- 
tists to  the  sizes  of  the  pieces  of  gold  used ;  or,  I  should  say, 
they  do  not  adopt  any  regular  system  of  sizes,  but  prepare 
their  gold  according  to  the  size  of  the  cavity  to  be  filled. 
Now  to  prepare  gold  in  such  a  manner  as  this,  seems  to  me 
to  be  forever  experimenting  with  vague  and  undefined  sizes. 
And  we  cannot  feel  that  degree  of  confidence  and  thorough 
knowledge  of  what  is  coming  under  our  instrument  that  M-e 
should.  I  would  recommend  every  operator  to  adopt  some 
regular  gradation  of  sizes  which  may  be  found  convenient, 
and  adhere  to  them  closely  in  all  their  work. 

A  few  weeks'  observation  will  be  sufficient  to  determine 


44  Selected  Articles. 

upon  those  sizes  which  will  be  most  convenient  for  their 
range  of  operations.     Then  a  known  and  fixed  size  of  gold 
will  be  chosen  to  be  worked  to  a  given  place  as  the  eye  may 
dictate,  and  there  will  be  no  vagueness  as  to  the  working  of 
the  piece  under  the  instrument,  for  it  will  be  perfectly 
familiar.     Those  who  have  not  tried  this  plan  will  be  sur- 
prised at  the  relief  it  will  afford  in  all  difficult  operations. 
Instead  of  feeling  their  way  along  with  perhaps  some  mis- 
givings as  to  whether  the  gold  prepared  is  going  to  suit  the 
situation  all  the  way  through,  they  feel  that  they  have  defi- 
nite and  familiar  sizes  of  gold  at  hand,  at  once  adaptable  to 
any  situation  ;  a  view  of  which  is  always  sufficient  to  deter- 
mine the  size  or  form  to  be  taken.     The  adoption  of  such  a 
system  will  be  of  no  small  advantage  to  those  writing  and 
speaking  upon  the  subject,  in  making  themselves  understood 
or  in  conveying  a  distinct  idea  of  their  plans  to  their  brothers; 
fortt  is  often  the  case  that  the  size  of  the  gold  is  as  impor- 
tant as  the  fonn.     We  all  perhaps  feel  how  indistinctly  our 
idea  of  the  size  of  gold  used  in  any  given  case  is  conveyed 
in  any  form  of  words  used  by  the  profession.  We  need  some 
system  by  which  an  accurate  idea  of  this  kind  may  be  easily 
expressed  and  generally  understood.     Then  much  of  the 
vagueness  which  hangs  around  our  operations  when  put  in 
the  form  of  words,  would  disappear.     But  such  a  state  of 
things  cannot  possibly  occur  when  operators  cannot  tell  in 
words  what  size  the  pieces  of  gold  used  in  such  and  such  an 
operation  should  be.     The  plan  which  I  have  adopted,  and 
which,  perhaps,  is  as  simple  and  as  easily  understood  by  all 
as  any  other,  is  that  of  naming  each  piece  according  to  the 
number  of  grains,  or  the  fraction  of  a  grain  contained  in  a 
piece.     Thus,  if  a  sheet  of  No.  4  foil  be  cut  into  four  equal 
parts,  and  each  part  made  into  a  block,  they  will  be  called 
one  grain  blocks ;  if  it  be  divided  into  eight  equal  parts, 
they  will  be  half  grain  pieces.     No.  2  gold  divided  as  the 
last  will  make  one-fourth  grain  pieces.     A  sheet  of  No.  4 
gold  would  make  a  four  grain  block  or  cylinder ;  a  half  sheet 
would  make  a  two  grain  piece,  and  so  on  throughout  all  sizes 
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that  may  be  waTited.  One  number  of  foil  is  adapted  to  this 
system  as  well  as  another,  and  it  is  applied  to  all  forms  of 
gold  alike.  This  plan  presents  an  unlimited  variety  of  sizes 
a  very  few  of  which,  when  properly  selected,  will  be  found 
sufficient  for  any  operation.  Any  one  using  any  selection 
of  these  will  understand  readily  what  is  meant  when  any 
one  of  them  may  be  mentioned,  whether  they  be  sizes  he  is 
in  the  habit  of  using  or  not. 

I  am  using  half  a  dozen  of  these  in  my  office  for  general 
use ;  1  grain,  §  grain  and  \  grain  in  the  form  of  blocks,  and 
^,  \  and  J  of  a  grain  in  the  form  of  a  pellet,  and  occasion- 
ally some  of  larger  or  smaller  size.  But  in  whatever  form 
my  gold  is  prepared,  it  always  takes  these  definite  propor- 
tions. 

I  find  this  system  very  convenient  in  directing  my  assis- 
tant in  the  gold  I  may  want ;  and,  in  fact,  it  is  a  convenience 
in  every  way  you  may  put  it. 

The  preparation  of  gold  I  make  entirely  the  work  of  my 
assistant.  She  has  her  chamois  skin  gloves  and  all  the  ne- 
cessary instruments  in  a  convenient  drawer,  and,  whatever 
else  goes  wrong,  every  piece  of  gold  that  comes  to  the  tray 
to  be  used  must  be  just  right.  And  I  have  no  hesitation  in 
saying  that  it  may  be  done  as  well,  and  often  better,  by  a 
properly  instructed  assistant,  than  the  operator  would  do  it 
for  himsdf.  And  more  than  this,  I  have  my  a^istant  do  all 
my  annealing.  For  this  purpose  she  is  supplied  with  some 
annealing  forks,  which  are  made  by  flattening  an  old  exca- 
vator, splitting  it  up  with  a  separating  file,  and  sharpening 
the  points.  This  will  stick  into  any  piece  of  gold,  and  hold 
it  without  condensing  it,  and  is  preferable  to  the  foil  pliers 
in  general  use.  With  one  of  these  instruments  she  takes 
such  a  number  and  form  as  I  may  call  for,  passes  it  through 
the  alcohol  flame,  and  then  into  the  cavity  to  be  filled,  when 
I  take  it  with  my  plugger.  And  while  I  may  be  fixing  it 
for  the  final  condensation,  she  has  taken  up  and  annealed 
another  piece,  which  is  held  while  the  first  is  condensed  with 
the  mallet,  she  always  bringing  the  number  called,  and  an- 
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its  more  exposed  position.  One  was  a  case  of  double  frac- 
tnre,  where  the  line  of  fracture  ran  just  anterior  to  the  inser- 
tions of  the  Diasseter  mnscle  on  either  side,  leaving  the  cen- 
tral portion  detached  and  lowered  by  the  depressor  muscles 
of  the  chin.  It  seemed  impossible  to  remedy  the  displace- 
ment in  this  case  by  the  ordinary  means  taught  in  the  schools, 
and  described  in  surgical  works  for  the  treatment  of  this 
fracture.  So  also  did  the  ordinary  means  fail  in  another 
case  of  double  fracture  through  the  symphysis  and  of  the 
body  near  the  angle.  In  neither  of  these  cases  was  Gibson's, 
Barton's,  or  the  four-tailed  bandage,  though  faithfully  tried, 
successful  in  keeping  the  fragments'in  satisfactory  apposition, 
even  with  the  assistance  of  a  paste-board  splint  and  com- 
press, cork  wedges  grooved  to  fit  the  teeth,  ligatures  of 
thread  or  silver  wire  twisted  around  the  teeth,  or,  lastly,  the 
plan  of  Professors  Mutter  and  Smith,  of  a  leaden  clamp  or 
grooved  plate  fitted  on  the  teetli. 

I  searched  the  many  text-books  and  works  on  surgery  in 
vain  for  a  suitable  apparatus  to  remedy  the  effects  of  the 
usual  appliances  in  these  cases  Surgical  writers  have  not, 
I  think,  given  the  subject  proper  attention.  They  tell  the 
student  of  the  usual  seat,  etiology,  and  indications  for  treat- 
ment of  fracture  of  this  bone,  what  muscles  act  in  causing 
displacement,  and  how  they  are  to  be  counteracted,  then  the 
subject  is  dismissed  by  the  assertion  that  there  is  no  diffi- 
culty in  managing  any  of  the  varieties  of  this  fracture  if 
the  student  will  only  apply  a  compress,  mould  a  piece  of 
pasteboard,  or  of  gutta  percha  to  the  jaw,  and  bandage  the 
part.  In  fact,  any  means  may  be  resorted  to  capable  of 
carrying  out  the  indications  of  restoring  the  line  of  the  jaw, 
drawing  it  up  to  the  superior  maxilla,  acting  as  a  splint,  to 
prevent  displacement  upwards,  downwards,  or  laterally. 

Mr.  Fergusson,  after  alluding  to  various  pieces  of  mechan- 
ism that  have  been  devised  for  treating  this  kind  of  fracture, 
and  simply  mentioning  the  ingenious  invention  of  Mr.  Lons- 
dale, remarks,  "For  my  own  part  I  should  commonly  prefer 
the   paste-board  splint,  cork,  and  bandage  above  recom 
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stance),  to  which  grooved  plate  are  welded  projecting  arms 
(o,  c),  of  stout  iron  wire,  about  opposite  the  bicuspid  teeth, 
or  a  point  corresponding  to  the  comers  of  the  mouth,  arched 
so  as  comfortably  to  project  out  of  the  moutli  without  inte^ 
fering  with  the  lips.  Herein  the  instrument  differs  from 
that  of  Lonsdale's,  whose  grooved  plate  is  attached  to  a  ver- 
tical bar  passing  over  the  centre  of  the  lip,  and  is  conse- 
quently more  inconvenient  to  the  patient  than  the  former, 
the  arms  of  which  emerge  at  the  corners  of  the  mouth.  The 
ends  of  the  projecting  arms  are  bent  to  form  holes  through 
which  pieces  of  cord,  thread,  or  wire  are  passed  to  attach 
the  dental  splint  to  a  piece  of  wood  (b),  say  a  portion  of  a 
cigar-box  cover,  for  a  chin  pi^e,  placed  under  the  jaw,  serv- 
ing the  purpose  of  a  submaxillary  splint.  This  latter  should 
have  four  holes  in^it,  two  on  either  side,  to  make  it  more 
secure. 

This  comprises  the  entire  apparatus,  and  is  applied  to  a 
fracture  of  the  lower  jaw,  whenever  the  fracture  is  in  the 
body  of  the  bone  by  fitting  the  dental  splint  to  the  teeth, 
placing  a  compress  of  patent  lint  or  some  soft  material  be- 
tween the  under  surface  of  the  chin  and  the  submental  splint, 
then  tying  the  tails  of  the  thread,  or  twisting  the  wire  pre- 
viously passed  through  the  holes  in  the  latter  splint,  as  seen 
in  the  wood-cut,  to  the  projecting  arms  of  the  former,  thus 
doing  away  with  the  necessity  of  bandages  aver  the  head 
altogether. 

After  trying  the  usual  methods  by  bandaging  unsuccess- 
fully, as  well  as  the  instrument  of  Mr.  Lonsdale,  this  appa- 
ratus was  applied  with  the  most  satisfactory  and  agrecahle 
results. 

The  dental  splint  is  represented  as  being  fenestrated  ;  the 
object  of  this  is  to  allow  the  teeth  of  the  upper  and  lower 
jaw  to  dovetail,  or  articulate  with  each  other,  as  the  dentists 
say,  in  cases  when  there  is  an  inequality  in  the  size  of  the 
teeth,  or  irregularity  in  their  position,  so  as  to  bring  the 
fractured  ends  of  the  bone  into  perfect  coaptation,  without 
one  or  two  projecting  teeth  interfering  with  an  accurate  ad- 
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jnstment  d^^  the  fracture.  If  this  apparatus  is  properly  un- 
derstood and  applied  to  the  fraoiured  jaw  the  patient  can  go 
about  his  usual  ayocationsy  take  his  food,  and  talk  without 
fear  of  displacing  the  fragments  of  the  broken  bone,  and 
without  the  necessity  of  wearing  a  bandage  or  handker- 
chief tied  over  the  head. 

The  objects  had  in  view  are  precisely  those  laid  down  by 
Lonsdale,  and  the  advantages,  such  as  lightness,  adaptability, 
simplicity  and  convenience,  gained  by  this  instrument  over 
that  of  Lonsdale's,  or  any  of  those  figured  in  Hamilton  on 
Fractures,  or  in  WsAe*s  JUechanical  T7ierapeutics,CB.niiot,  it 
appears  to  me,  be  disputed. — Am.  Jour.  Med.  Sciences. 


ARTICLE  IX. 
Pivot  Teeth. 

Dr.  J.  Hardman  in  a  communication  to  the  Missouri 
Dental  Journal,  says  :  I  notice  in  the  August  number  of 
the  American  Journal  of  Dental  Science,  page  365,  a  com. 
munication  from  the  pen  of  J.  B.  Bean,  M.D.,  upon  "  Pivot 
Teeth."  It  gives  me  much  pleasure  to  see  that  this  subject 
is  being  once  again  brought  before  the  profession  with  a 
prospect  of  a  fair  degree  of  notice. 

The  time  has  been  when  a  pivot  tooth  and  the  ability  to 
well  plant  one  received  quite  a  share  of  honorable  credit. 
But  for  the  last  ten  or  fifteen  years  a  great  neglect  of  this 
variety  of  work  has  prevailed.  And  indeed,  we  can  fre- 
quently meet  dentists  who  say  they  never  use  pivot  teeth,  or 
plant  artificial  crowns  upon  the  natural  roots. 

Several  causes  have  contributed  to  this.  Amongst  the 
most  prominent  is  that  of  cheap  dental  plates,  introduced 
by  the  use  of  rubber.  Another  is  the  use  of  adhesive  gold 
in  building  out  large  portion  or  entire  crowns  of  front  teeth. 
The  first  of  these  causes,  good  and  efficient  operators  will 
not  be  influenced  by.  But  the  second  will  require  a  little 
more  persuasion  to  obtain  an  acknowledgement  from  many, 
that  a  porcelain  tooth,  planted  with  pivot,  ought  to  be  pre- 
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ferred  to  a  gold  crown  in  the  front  part  of  the  month.  Of 
course,  no  rule  can  be  bnuight  to  bear  in  determining  the 
true  relative  value  of  the  two  modes,  as  much  of  the  object- 
ion rests  with  the  damage  the  yellow  glaring  metal  has  upon 
the  physiogomy  of  the  patient ;  and  which  is  very  much 
modified  in  effect  by  the  amount  the  person  exposes  the  teetb. 
But  all  must  admit  at  once,  in  beholding  one  of  these  grinn- 
ing subjects  with  a  large  yellow  advertiser  in  his  front  teeth, 
the  immense  injury  done  to  his  natural  expression.  He  strikes 
you  at  once  as  being  very  proud  of  the  show  of  jewelry 
(whether  worn  in  proper  place  or  not)  or  being  rather  easily 
persuaded  to  be  a  walking  advertiser  for  his  operator. 

No  one  will  be  likely  to  deny  that  a  front  root  suflBciently 
healthy  to  bear  filling  from  the  apex  (with  mallet  pressure) 
will,  if  properly  done,  equally  sustain  a  pivot  tooth.  And 
how  immeasurably  more  preferabe  would  the  porcelain  tooth 
be  than  the  mass  of  gold. 

The  third  cause,  that  it  is  difiicult  to  obtain  good  pivot 
teeth  (though  true)  ought  not  to  bear  weight  in  this  matter, 
as  the  want  will  most  assuredly  be  supplied  by  our  manu- 
facturers so  soon  as  evidence  of  their  want  is  made  known. 

I  have  tried  quite  a  variety  of  modes  for  planting  these 
teeth.  However,  I  have  never  placed  a  gold  tube  in  by  fill- 
ing around  with  gold  foil,  nor  have  I  fitted  a  gold  pivot  to 
permit  daily  removal,  by  the  patient,  as  recommended  by 
Dr.  Bean.  At  present,  I  think  I  see  no  especial  advantage 
in  these  features.  The  filling  around  the  tube  to  secure  it 
must  necessarily  reduce  the  strength  of  the  root  just  where  it 
is  the  most  liable  of  being  split  in  hard  biting.  And.  if  the 
tooth  may  be  removed  ad  libitum  by  the  patient,  it  is  almost 
absolutely  certain  that  from  negligence  or  otherwise  the  tooth 
will  be  lost,  or  may  be  swallowed  with  the  food. 

After  trying  various  plans  for  the  use  of  metal  tubes  and 
pivots,  I  have  finally  adopted  the  non-metallic  mode  and 
abandoned  all  other,  except  where  the  root  is  too  much  out 
of  range,  or  where  much  decay  has  reduced  materially  the 
dentinal  strength. 
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My  favorite  mode  after  the  road  is  prepared  with  the  ex- 
cising forceps,  file  and  drill,  is  to  proceed  at  once  to  fit  a 
crown  mounted  upon  a  temporary  pivot  made  of  pine  wood. 

If  a  nerve  is  to  be  removed,  cover  it  with  a  little  wax,  and 
congeal  with  atomizing  spray  and  extirpate  to  the  apex. 
Wipe  out  and  apply  a  small  dossil  of  cotton  wool  saturated 
with  creosote  with  a  blunt  broach  np  out  bf  the  way  of  the 
drill.  Then  drill  first  with  a  conical,  and  next  with  a  square 
point,  to  little  more  than  two  lines  in  depth.  Then  select  a 
tooth  of  proper  size,  shade  and  form.  Also,  with  correct 
pivot  hole  to  correspond  with  the  root.  This  latter  is  best 
done  by  placing  a  piece  of  pine  or  match  stick  in  as  a  trial 
pivot.  Now,  if  all  is  favorable  so  far,  grind  the  base  to  fit 
truly  upon  the  base  of  the  root.  To  do  this,  it  is  a  good  plan 
to  file  with  the  same  convex  surface  used  to  file  the  base  of 
the  root,  a  concave  notch  in  a  piece  of  wood,  and  by  a  little 
experience  a  good  tit  is  secured  by  repeated  trials  to  this 
surface.  Then  again  try  on  root  with  pine  trial  pivot,  and 
see  that  position,  length,  &c.,  are  all  right.  Now  cleanse  out 
the  canal,  which  has  most  likely  ceased  bleeding  from  the 
apex,  and  place  again  cotton  and  creosote  in  the  apex  of  the 
root,  and  plant  the  tooth  upon  a  pine  pivot. 

This  pivot  is  prepared  by  drawing  a  good  piece  of  white 
pine  through  the  graded  holes  of  a  draw  plate  until  suflB- 
ciently  condensed.  The  patient  is  dismissed  for  a  fortnight 
or  more,  with  the  injunction  that  if  pain  or  swelling  ensue, 
to  return  at  once. 

If  upon  the  return  all  is  going  on  aright,  remove  the  tooth, 
clean  the  canal,  and  place  a  dossil  of  cotton  or  bibulous  paper 
with  creosote  well  packed  into  the  apex,  whether  the  nerve 
has  recently  been  removed,  or  has  long  since  been  dead. 
And  over  this  pack  oxychloride  zinc,  and  when  sufliciently 
hard,  cleanse  out  the  pivot  hole  to  the  proper  depth,  end 
replant  the  tooth  with  permanent  hickory  pivot. 

To  insure  success,  and  the  best  possible  results,  every  part 
must  be  properly  adjusted,  and  the  root  must  be  in  a  good 
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state  of  healtli,  and  the  patient  enjoying  a  good  constitu- 
tionality. 

A  single  pivot  tooth,  aided  by  natural  teeth  npon  either 
side,  of  course  does  best.  However,  I  have  a  few  patients 
who  have  four  to  six  pivot  teeth  placed  continuously  on  the 
front  superior  roots  which  have  been  in  service  over  seven 
years,  and  but  one  or  two  of  the  pivots  have  required  re- 
newing. 

I  have,  also,  in  a  few  cases  engrafted  successfully  with 
wood  pivot  upon  the  root  of  the  front  bicuspid.  This  root 
when  cylindrical  and  favorably  situated,  will  bear  pivoting. 
The  porcelain  canine  tooth  will  be  more  readily  ground  in 
shape  for  this  purpose. 

I  insist  that  the  profession  pay  more  regard  to  this  variety 
of  artificial  teeth.  They  are  the  most  useful,  natural  and 
beautiful. 


AETICLE  X. 

Mercurius   Vivus. 

By  C.  S.  Chittenden. 

Some  year  and  a-half  or  two  years  ago,  Dr.  H.  S.  Chase, 
now  of  the  MiasouH  Dental  Joicrnal^  called  the  attention 
of  the  profession,  through  one  or  more  of  the  dental  journals, 
to  the  eflBcacy  of  the  Homoeopathic  preparation  of  mercury, 
called  mercurius  vivus,  in  the  treatment  of  periostitis.    It 
was  a  new  thing  to  me,  rind  as  I,  in  common  with  most  of 
the  dentists  of  the  province,  was,  and  am  frequently  troubled 
with  patients  returning  and  complaining  of  more  or  less  ten- 
derness about  the  roots  of  teeth,  after  having  had  the  nerves 
extirpated,  and  the  roots  filled,  thus  indicating  that  inflam- 
mation of  the  periosteum  had  supervened,  I  resolved  to  test 
Br.  Chase's  prescription.  Accordingly  I  called  at  one  of  the 
Homoeopathic  Pharmacies  and  asked  for  the  drug.      On 
being  told  for  what  purpose  I  wished  to  use  it,  the  person  in 
charge  replied,  "We  have  emplowed  it  for  tenderness  of  the 
teeth  for  years,  with  marked  success."  I  procured  two  ounces 
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of  the  third  decimal  trituration,  enough  to  last  long  enough 
to  test  the  thing  thoroughly^  and  waited  for  the  first  patient 
For  the  purpose  of  giving  the  result  of  my  treatment  of  this 
vexatious  disease,  and  of  inducing  others  to  try  this  remedy, 
I  give  a  short  history  of  a  few  cases  in  which  I  employed 
the  drug. 

August  7th,  1868. — Filled  the  roots  and  crown  of  the  first 

left  superior  molar,  for  Mrs.  E.  M. ,  aged  about  25  ; 

strong  and  healthy.     Aug.  10th,  Mrs*  M ,  called  to 

say  that  she  had  been  suffering  for  some  hours  with  a  dull 
heavy  pain  in  the  tooth  which  I  had  filled,  but  the  pain  had 
increased  so  much  that  she  could  bear  it  no  longer.  I  gave 
her  four  doses  of  the  mer.  vivus,  each  dose  containing  about 
as  much  as  would  lie  on  a  five  cent  piece,  and  requested  her 
to  take  them  at  intervals  of  three  hours.  Aug.  12th,  Mrs. 
M ,  called,  pain  all  gone,  and  tenderness  nearly  so. 

Case  2. — ^Mr.  T.  C ,  called  to  consult  me  with  regard 

to  the  right  central  and  lateral  incisors  of  the  lower  jaw. 
On  examination  I  found  that  the  teeth  were  not  decayed  at 
all,  but  were  slightly  discolored,  and  very  tender  to  the  touch 
and  had  been  so  for  two^or  three  days.  I  decided  at  once 
that  the  nerve  had  been  injured  or  destroyed  by  a  blow  on 
the  teeth,  or  a  fall,  by  which  they  had  been  loosened,  some- 
time in  the  man's  early  life,  but  he  could  not  recall  any  ac- 
cident of  the  kind.  He  stated  that  a  few  days  before,  in 
biting  a  hard  biscuit,  he  had  felt  a  slight  twinge  of  pain  in 
tho^  teeth,  and  that  the  soreness  commenced  from  that  date. 
I  resolved  to  try  the  mer.  vivus  in  this  case,  too,  as  the  nerve 
cavity  in  these  teeth  is  so  small  that  there  would  be  less  fear 
of  trouble  from  its  acting  as  a  reservoir  for  holding  fetid 
matter  arising  from  the  decay  of  the  dead  nerve,  than  is 
usually  found  in  teeth  whose  nerves  are  large.  Accordingly, 
I  gave  him  four  powders,  and  directed  him  to  take  them  at 
intervals  of  four  hours.  Two  days  after  he  reported  himself 
free  from  pain  and  the  soreness  nearly  all  gone. 

Case  3. — ^Miss  M ,  of  Belleville,  called  about  a  severe 

tenderness  of  a  left  superior  bicuspid,  which  had  been  filled 
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a  few  days  before,  by  Dr.  Relyea.  The  nerve  had  not  been 
uncovered  while  being  prepared,  but  the  dentine  had  been 
exceedingly  sensitive.  For  a  week  after  the  filling,  the  tooth 

had  given  no  annoyance,  but,  then  Miss  M ,  began  to 

feel  a  slightly  painful  sensation  on  closing  her  teeth  together 
which  increased  in  severity  till  she  called  on  me.  I  pre- 
scribed mer.  vivus  as  in  Cases  No's.  1  and  2,  but  she  objected 
that  her  family  were  allopathic^  and  she  didn't  believe  in 
"sugar  pills."  However,  after  my  assuring  her  that  the  med- 
icine could  not  injure  her  she  consented  to  take  it,  and  pro- 
mised to  come  back  and  let  me  know  its  effect.  Three  days 
after  she  called  and  told  me  that  she  had  been  entirely  re- 
lieved  in  a  few  hours  after  taking  the  drug. 

I  might  relate  a  score  or  two  of  similar  cases  but  these 
will  suffice  to  show  that  this  drug  may  be  used  with  decided 
benefit  under  certain  circumstances,  and  I  refer  to  these  for 
the  purpose  of  inducing  others  to  try  it.  It  is  to  be  hoped, 
however,  that  no  dentist  will  exercise  less  care  in  treating 
teeth  whose  nerves  have  been  devitalized,  than  he  otherwise 
would  because  a  remedy  has  been  found  which  acts  most 
beneficiently  when  disease  supervenes,  after  the  greatest  care 
has  been  taken  with  such  teeth. — Canada  Journal  Denial 
Science. 

MONTHLY  SUMMARY. 

Teiantts. — Dr.  Dunlap  was  called  on  the  night  of  Marclj  20th, 
to  see  Miss  S.  Found  her  with  jaw  firmly  set ;  one  of  the  atten- 
dants had  taken  the  precaution  to  place  a  stick  between  her  teeth, 
which  left  room  to  administer  remedies.  She  had  been  in  that 
condition  about  six  hours.  I  learned  that  about  two  weeks  pre- 
vious to  that  time  she  had  singed  her  foot  on  the  under  side,  and 
had  so  neglected  the  wound  that  it  was  dirty,  swollen,  suppura- 
ting and  very  offensive.  I  immediately  ordered  comp.  syrup 
morphia,  spirits  vini  Gallici  as  f  Jij.  Teaspoonful  every  ten  min- 
utes. Also  ordered  chloroform  by  inhalation.  As  soon  as  the 
chloroform  took  effect,  the  muscles  relaxed,  the  stick  fell  from 
her  mouth,  and  she  seemed  in  every  way  comfortable.   In  about 
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one  hour  she  rallied  from  the  eifects  of  the  chloroform  and  talked. 
The  mixture  of  syrup  morphia  was  continued  in  teaspoonful  doses 
every  half  hour  for  three  hours,  until  she  quietly  fell  asleep. 
In  the  meantime  the  wound  had  been  cleansed,  and  poulticed. 
When  I  called  again  next  day  I  found  her  walking  about  and 
feeling  quite  well. — Med.  <£  Surg,  Reporter. 


AluTninum. — The  scientific  editor  of  the  Independent  says :  In 
his  Journal  of  Applied  Chemistry^  Professor  Joy  says  that  a  few 
years  ago  a  pound  of  aluminum  could  not  have  been  purchased 
for  $200,  and  even  at  that  price  there  were  few  manufacturers 
hardy  enough  to  take  the  order.  At  the  present  time  it  can  be 
readily  manufactured  for  seventy-five  cents,  if  not  for  fifty  cents 
a  pound  ;  and  the  probabilities  are  that  we  shall  soon  be  able  to 
obtain  it  for  a  quarter  of  a  dollar.  Its  principal  use  thus  far  is 
in  the  manufacture  of  aluminum  bronze,  or  alloy  of  copper  with 
ten  per  cent,  of  aluminum,  and  which  possesses  remarkable 
strength,  tenacity,  and  elasticity. 

Aluminum  will  prove  a  very  important  and  useful  metal : 
useful  in  the  manufacture  of  surgical  instruments  and  appliances 
etc.,  and  we  are  glad  that  it  has  at  last  reached  the  inevitable 
point  of  a  material  reduction  in  price. 


Chloral — A   New  Ancesthetic. — Monsieur  Liebreich  has  pre- 
sented a  memoir  to  the  Academic  des  Sciences,  which  contains 
some  interesting  details  concerning  a  new  anaesthetic  he  has  just 
discov-ered.     An  important  difference  between  this  new  chemical 
compound,  which  he  callg  "chloral,"  and  all  other  substances  used 
for.  the  purpose  of  producing  insensibility,  is,  that  it  is  adminis- 
tered by  absorption  instead  of  inhalation,  and  this  enables  the 
dose  applied  to  be  measured  with  greater  accuracy.     On  passing 
into  the  system  it  becomes  decomposed  into  formiate  of  potassium 
and  chloroform,  and  produces  more  perfect  insensibility  than 
either  ordinary  chloroform  or  ether.     Its  use  is  said  to  be  unat- 
tended by  any  danger.     In  a  very  painful  and  diflScult  operation 
lately  performed  on  a  woman,  M.  Liebreich  applied  chloral  with 
perfect  success,  the  patient  being  kept  under  its  influence  for 
over  two  hours. — Med,  (£  Surg,  Heporier, 
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Why  is  the  Production  of  Pus  a  Ctiuse  of  Exhaustionf — Every 
one  knowa  that  when  a  patient  is  Buffering  from  a  suppurating 
Wound  or  abscess,  his  system  becomes  rapidly  exhausted.  What 
is  the  cause  of  this  ?  Is  there  anything  in  the  material  of  pus 
to  explain  it  ? 

Pus,  as  seen  under  the  microscope,  consists  of  two  parts,  a  fluid 
portion  called  the  liquor puris,  and  certain  histological  elements, 
called  cytoidor  pus  corpuscles.  The  former  is  a  clear,  colorless  or 
slightly  yellowish  fluid  with  a  feeble  alkaline  reaction.  The  latter 
are  organized  materials,  and  consists  of  a  cell  membrane,  with  a 
nucleus  adhering  to  it,  and  viscid  hyaline  contents. 

In  these  organized  materials  lies  the  secret  of  systemic  waste 
in  large  suppurating  wounds.  Their  production  necessitates  a 
large  expenditure  of  vital  force — quite  as  large  as  does  the  em- 
bryo material  for  the  building  up  of  true  tissue.  It  is  not  the 
mere  loss  of  material,  but  it  is  this  outlay  of  vital  force  that 
causes  exhaustion  to  the  suppurating  patient. 

For  this  explanation  of  this  hitherto  unexplained  difficulty  the 
scientific  world  is  indebted  to  Mr.  Paget,  surgeon  to  St.  Barthol- 
omew's Hospital,  London  ;  and  he,  as  he  modestly  intimates,  to 
his  house-surgeon,  Mr.  Butcher. — Am. Eclectic  Med.  Review. 


Death  from  Bichloride  of  Methylene. — The  first  recorded  death 
(as  far  as  we  are  aware)  from  the  inhalation  of  bichloride  of  meth- 
ylene occurred  this  week  in  Charing-Cross  Hospital.  The  patient, 
who  had  been  greatly  reduced  by  malignant  disease  of  the  jaw, 
was  about  to  be  operated  on  by  Mr.  Canton.  The  anaesthetic 
agent  was  being  administered  by  Mr.  Peter^Marshall,  who  Las  had 
great  experince  in  its  use,  and  only  a  very  small  quantity  had 
been  given  when  the  fatal  collapse  occurred. 


A  Young  Tobacco  Chewer. — In  the  Medicaid  Surgical  Eepcrier 
a  physician  of  Portage  county,  Ohio,  relates  a  case  within  his 
knowledge  where  a  boy,  now  some  fifteen  years  old,  has  used 
tobacco  since  the  age  of  ^yq  months.  When  five  months  old,  being 
a  nervous  and  fretful  child,  a  plug  of  tobacco  was  placed  in  his 
mouth  and  produced  a  soothing  effect.  The  remedy  was  often 
used  during  infancy,  and  through  the  teething  period,  and  before 
the  child  could  talk  plainly  it  was  a  confirmed  tobacco  chewer. 
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Tobacco — The  Quantity  Consumed  and  its  Effect  on  Youth, — 
Few,  perhaps,  are  aware  of  the  extent  to  which  the  weed  is 
used  both  in  Europe  and  America.  And  its  consumption  seems 
to  be  on  the  increase.  The  quantity,  in  ounces,  per  head^  which 
is  consumed  in  the  United  States  and  Europe  is  estimated  as  fol- 
lows:— Belgium,  150  to  160;  Holland,  130;  Denmark,  120; 
United  States,  120;  Austria,  110;  Norway,  100;  France,  80; 
Spain,  70  to  80  ;  Sweden,  70 ;  Great  Britian,  60  to  70 ;  Portugal, 
50  to  60  ;  Russia,  40  ;  Sardinia,  40  ;  Tuscany,  30  to  40. 

In  the  year  1852,  the  number  of  cigars  consun^ed  in  the  city 
of  Paris  alone  was  200,000,000  ;  in  the  year  1867,  the  number 
increased  to  761,625,000. 

It  is  said  that  a  very  marked  degeneracy  of  Parisian  physique 
has  been  noticeable  in  late  years,  and  that  one  of  the  causes  of 
this  degeneracy  is  undoubtedly  the  excessive  use  of  tobacco. 

A  writer  in  the  British  Medical  Review  says : 

Dr.  Decaisne,  in  th-e  course  of  investigations  on  the  influence 
of  tobacco  on  circulation,  has  been  struck  with  the  large  number 
of  boys,  aged  from  9  to  15  years,  who  smoke  ;  and  has  been  led 
to  inquire  into  the  connection  of  this  habit  with  the  impairment 
of  the  general  health.  He  has  observed  38  boys,  aged  from  9  to 
15,  who  smoked  more  or  less.  Of  these,  distinct  symptoms  were 
presented  in  27.  In  22  there  were  various  disorders  of  the  cir- 
culation— bruit  de  souffle  in  the  neck,  palpitation,  disorders  of 
digestion,  slowness  of  intellect,  and  a  more  or  less  marked  taste 
for  strong  drinks.  In  2  the  pulse  was  intermittent.  In  8  there 
was  found  more  or  less  diminution  of  the  red  corpuscles.  In  12 
there  were  rather  frequent  epistaxes :  10  had  disturbed  sleep, 
and  4  had  slight  ulcerations  of  the  mucous  membrane  of  the 
mouth,  which  disappeared  on  ceasing  from  the  use  of  tobacco  for 
some  days.  In  children  who  were  very  well  nourished,  the  dis- 
order was,  in  general,  less  marked.  As  to  the  ages,  8  of  the  boys 
were  9  to  12  years  old  :  19,  from  12  to  15.  The  duration  of  the 
habit  of  smoking  was  in  11  from  6  months  to  a  year ;  and  in  16 
more  than  two  years.  The  ordinary  treatment  of  anaemia  in 
general  produced  no  effect  as  long  as  the  smoking  was  continued; 
but  when  this  was  desisted  from,  health  was  soon  perfectly  re- 
stored, if  there  was  no  organic  disease.  — American  Eclectic 
Med,  Beview. 
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BIBLIOGRAPHICAL  NOTICE. 


Ailcu^  to  the  Pathology  of  the  Teeth, — Arranged  and  explaioed 
by  the  late  Prof.  Dr.  M.  Heider  and  Prof.  Dr.  C.  Wedl,  with 
drawings  from  nature^  by  Dr.  C-  Heitzmann,  Part  IV.  Verlag 
Von  Arthur  Felix,  Leipzig. 

This  number  completes  a  very  interesting  and  instructive  work 
on  Dental  Pathology,  and  is  illustrated  by  four  lithograpic  plates 
representing  thirty  pathological  conditions,  with  an  alphabetical 
register  of  the  entire  volume,     Figp.  115  to  145  represent  the 
action  of  pus  upon  dentine ;  absorption  of  hypertrophied  cemen- 
tum,  pathological  conditions  of  gum ;  deposits  of  lime  in  a  thick- 
ened periosteum  of  the  root;  pathological  conditions  of  alveolo- 
dental  periosteum  \  effect  of  an  abscess  on  apex  of  root  of  an  inci- 
sor, also  on  the  alveolar  process  of  incisor  and  bicuspid  teeth ; 
salivary  calculus ;  cyst  in  superior  maxillary  ;  transverse  section  of 
an  epulis ;  phospor-necrosis  of  lower  jaw ;  effect  of  an  abscess  in 
the  maxillary  tuberosity  ;  malignant  tumors  of  lower  jaw,  with 
explanations  and  a  list  of  the  plates  in  both  the  German  and 
English  text. 


EDITORIAL  BEPARITVIENT. 


Scarificaiion  of  the  Qums  in  JDentiiion, — At  a  meeting  of  the 
"  Edinburr  Obstetrical  Society"  Dr.  Cairna  gave  the-  following 
views  on  tnis  subject,  which  we  present  in  full  to  our  readers,  as 
they  appear  in  the  Edinburg  Med,  Jourml: 

I.  Is  scarification  in  dentition  productive  ef  aay  beneficial  re- 
sult? If  it  i&  so,  in  what  do  it  good  effects  coasist?  The  advan- 
tages alleged  to  accnae  from  the  operation,  as  contained  in  the 
several  works  which  I  have  consulted,,  may  all  be  summed  up  in 
the  following : — first,  the  relief  of  local  pain  ;  and,  second,  the 
prevention  and  arrestment  of  convulsions,  laryngismus  stridulus,, 
diarrhoea,  etc.,  etc-., 

1.  Scarification,  according  to«  its  supporters,  relieves l€«al  pain. 
Conceding  meanwhile  that  this  assertion  is  true,  let  us  inquire 
into  the  grounds  on  which  the  assertion  rests.  Now  it  certainly 
cannot  rest  on  the  declaration  of  the  little  patients  on  whom  the 
operation  is  performed  because  they  have  not  yet  acquired  the 
pow^er  of  speech — a  circumstance  indeed  which  renders  the  treat- 
ment of  the  diseases  of  children  in  general  of  a  very  difficult  and 
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unsatisfactory  nature,  preventing  them  as  it  does  from  correctly 
indicating  either  the  precise  seat  of  their  sufferings,  or  the  actual 
effects  of  the  remedies  employed.  Well,  if  the  allegation  is  not^ 
and  cannot  be  founded  on  the  ground  I  have  mentioned,  it  must 
in  these  circumstances  be  altogether  and  entirely  of  an  inferen- 
tial character.  Now,  the  value  of  inferences  is  purely  determined 
by  the  character  of  the  data  from  which  they  are  drawn.  If  the 
data  are  true,  the  inferences  may  be  valid  or  they  may  not ;  but 
if  the  data  are  not  true,  the  inferences  must,  as  a  matter  of  course, 
be  utterly  worthless.  In  the  present  case,  then,  what  are  the 
data  from  which  it  is  inferred  that  scarification  is  productive  of 
relief  from  pain?  These  data  will,  I  think,  be  found  on  inquiry 
to  consist  in  the  tense,,  tumid,  and  congested  condition  ot  the 
gums.  The  matter  stands  thus  :  the  gums,  in  the  process  of  den- 
tition, being  in  a  tense,  swelled,  and  inflamed  state,  are  pain- 
ful ;  and  by  relieving  the  tension,  tumidity,  and  congestion  by 
means  of  incisions,,  you  thereby  relieve  pain.  This,  I  opine,  is  a 
correct  and  fair  statement  of  the  case.  Well,  now,  I  demur  en- 
tirely to  the  alleged  faet.  that  in  the  ordinary  process  of  dentition 
the  gums  are  either  tense  or  swollen.  Is  is  quite  true  that  there 
exists  over  the  site  of  the  approaching  tooth  an  evident  fullness : 
but  this  condition  is  caused,  in  all  ordinary  cases,  by  the  presence 
of  the  tooth  itself.  The  tissue  overlying  the  tooth  is  not  put  into 
a  state  of  strain  by  the  tooth  as  the  term  tensity  would  lead  one 
to  suppose.  No  such  thing ;  against  such  tension  nature  makes 
full  and  ample  provision,  by  causing  the  subjacent  gum  to  un- 
dergo gradual  absortion  in  proportion  to  the  growth  of  the  tooth 
itself.  The  tooth  is  not  pushed  up.  li  grows  up;  and  as  i^  increases 
in  growth,  so  do  the  overlying  tissues  become  absorbed,  thereby 
rendering  tension  impossible.  Neither  is  there  swelling  in  the 
ordinary  sense  of  that  term,  because  nature  guards  effectually 
against  the  infiltration  of  serum,  by  causing  the  growth  of  the 
tooth  to  be  sufficiently  slow,  so  as  to  give  the  vessels  concerned 
abundant  time  to  accommodate  their  calibre  to  the  circumstances 
by  which  they  are  surrounded  ;  and  if  a  true  swelling  does  in 
any  case  actually  form,  that  is  to  be  regarded  simply  as  an  acci- 
dental occurrence,  and  to  be  treated,  of  course,  as  it  would  be  in 
ordinary  circumstances,  but  it  is  in  no  wise  essentially  connected 
with  the  process  under  consideration.  If,  therefore,  there  is 
neither  tension  nor  tumefaction,  scarification  is  useless  as  a  meana 
of  relieving  pain,  so  far  as  regards  the  alleged  disturbing  in- 
fluences of  these  two  conditions.  But  what  of  inflammation  ? 
Simply  this,  that  by  abstracting  blood  from  an  inflammed  part,, 
you  do  not  in  the  least  degree  either  reduce  or  modify  the  in- 
flammation. The  part  continues  to  be  as  red,  as  hot,  and  as. 
painful  as  before.  Nor  do  I  hold  it  of  much  consequence  to  be 
told  that  the  child  has  become  more  quiet  after  the  operation^ 
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and  must  therefore  have  obtained  relief  by  its  means;  because, 
unless  its  advocates  are  prepared  to  prove  the  result  to  be  in- 
variable— which  they  are  not- — I  am  fully  entitled,  in  the  cir- 
cumstances, to  assume,  that  such  relief  may  have  followed  in 
spite  of  the  operation,  just  as  many  patients  have  been  found  to 
recover  from  certain  diseases  in  spite  of  the  very  questionable 
treatment  to  which  they  may  have  been  subjected. 

2.  Scarificalion  is  alleged  to  prevent  and  arrest  convulsions,  etc. 

Now,  as  a  prophylactic  remedy,  the  operation  can  only  admis- 
sible under  certain  conditions  : — \st,  On  the  ascertained  fact,  that 
convulsions  are  an  invariable  accompaniment  of  dentition,  '2d, 
That  the  operation  uniformly,  or  at  least  generally,  prevents  their 
occurrence.  The  question,  therefore,  is,  do  these  conditions  hold  ? 
I  affirm  they  do  not,  and  on  the  following  grounds ;  because  con- 
vulsions, so  far  from  always  coexisting  with  the  process  of  denti 
tion,  do  so  in  reality  in  a'very  small  proportion  of  cases.  They 
constitute,  in  fact,  not  the  rule,  but  the  exception.  And  further 
the  object  sought  has  in  general  not  been  attained ;  that  is  to  say, 
convulsions  have  just  as  frequently  followed  as  they  have  pre- 
ceded incisions  of  the  gums.  So  much  for  the  preventive ;  and 
as  regard  the  alleged  curative  agency  of  scarification,  several 
questions  naturally  suggest  themselves : — 

(1.)  Does  it  necessarily  follow  that  dentition  is  the  real  excit- 
ing cause  of  the  convulsions,  merely  because  the  latter  happen  to 
be  concurrent  with  the  former  ?     Every  one,  I  daresay — even 
the  most  zealous  advocate  of  the  operation — would  unhesitatingly 
answer  in  the  negative,  when  the  question  is  put  in  this  pointed 
and  direct  manner  ;  nevertheless,  I  am  rather  inclined  to  think 
that  there  exists  in  the  minds  of  most  practitioners  a  strong  pre- 
disposition  to  attribute  every  case  of  convulsions  which  occurs 
in  a  child  within  two  years  old  to  the  so-called  cutting  of  a  tooth, 
and  to  that  alone,  unless  other  causes  are  so  manifest  as  can 
hardly  escape  notice.     Nor  is  the  reason  of  this  far  to  seek ;  for, 
in  the  first  place,  it  is  universally  admitted  by  every  member  of 
the  profession,  that  dentition  may,  and  does  occasionally,  induce 
convulsions  ;  in  the  second  place,  there  exists  a  strong  tendency 
in   the  human  mind  to  connect  certain  effects  with  their  most 
commonly  received  causes,  whether  true  or  false,  and  this  cir- 
cumstance has  always  operated  in  a  very  special  manner  in  the 
minds  of  medical  men. 

(2.)  A  second  question  which  suggests  itself  is.  Has  a  recur- 
rence of  the  convulsive  fits,  which  happen  to  take  place  during 
dentition,  always  been  prevented  by  scarification  ?  An  affirma- 
tive answer  to  this  question  would  justly  be  held  quite  conclusive, 
at  least  as  regards  the  particular  circumstances  referred  to  ;  but 
unfortunately,  I  have  not  been  abln  to  find  any  one,  within  the 
compass  of  the  research  which  I  have  made,  who  ventures  to  give 
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the  desiderated  answer.  On  the  contrary — unlike  those  who 
dogmatically  proclaim,  as  an  infallible  remedy  for  this  and  that 
disease,  this  and  that  specific,  which  no  other  than  themselves 
have  ever  been  able  to  verify — even  the  most  strenous  supporters 
of  scarification  allege  nothing  more  than  simply  that  after  the 
operation  has  been  performed,  the  convulsions  have  ceased  to 
recur  only  now  and  again. 

(3.)  And  this  brings  us  to  a  third  question  ,viz.,  Whether,  in 
those  cases  in  which  convulsions  have  ceased  after  the  applica- 
tion of  the  lancet  to  the  gums,  the  use  of  this  instrument  is  to 
be  regarded  as  the  real  procuring  cause  of  their  arrestment  ? 
Now,  I  do  not  by  any  means  venture  to  say  that  it  is  not.  This 
were  too  audacious  by  a  great  deal ;  but  I  do  say,  and  without 
the  least  hesitation,  that  there  exist  more  abundant  data  from 
which  to  give  an  answer  in  the  negative  than  there  do  from  which 
to  give  one  in  the  affirmative.  What,  we  ask,  are  the  grounds 
on  which  the  scarificator  is  employed  ?  Because,  say  its  advo- 
cates, after  being  applied,  convulsions  occasionally  do  not  occur. 
And  that  is  really  the  only  answer  which  can  be  given.  Very 
good  ;  but  when  they  are  again  Ewked,  if  they  cau  affirm  with  cer- 
tainty that  the  use  of  the  lancet  has  been  the  actual  and  sole 
means  of  stopping  the  convulsions,  they  feel  obliged  to  be  some- 
what more  cautious  in  the  answer  which  they  give.  Their  reply 
then  is,  It  may  be,  or  it  may  not  be — we  cannot  absolutely  say 
which.  Well  in  these  circumstances,  we  must  be  excused  for  ex- 
pressing our  humble  opinion  that  the  greater  probability  is,  that 
it  has  not  been  so  ;  first  because  the  use  of  the  lancet  has  just  as 
frequently  been  followed  by  the  recu7rence  of  the  convulsions  as 
by  their  discontinuance  ;  second,  because  their  non-recurrence 
may  have  been  a  mere  maUer  of  coincidence  and  nothing  more. 
It  is  well  known  for  example,  that  in  difierent  children  convul- 
sions differ,  both  as  regards  their  number  and  duration.  In  one 
child  there  is  often  only  one  convulsive  attack,  sometimes  of 
short,  and  sometimes  of  considerably  long  duration  ;  in  another, 
we  often  find  two,  the  one  either  following  the  other  in  close  suc- 
cession, or  at  a  longer  interval.  Sometime^we  find  three,  and  so 
on ;  but  when  they  are  dependent  on  dentition,  or  other  local 
irritation,  they  always  prove  of  a  self-limiting  character.  Sup- 
pose now,  that  in  either  of  these  cases  you  incise  the  gums,  and 
that,  after  doing  so,  the  convulsive  attacks  cease  to  return,  are 
you  entitled  to  give  the  credit  to  the  lancet  ?  If  you  say  yes,  I 
maintain  that  in  the  circumstances  I  am  equally  entitled  to  say 
no ;  because  in  all  probability  the  convulsions  had  entirely  ceased 
before  the  gums  had  even  been  touched  by  the  lancet. 

The  same  arguments  which  have  been  employed  in  the  case  of 
convulsions  apply  equally  to  the  other  diseases  which  I  have 
mentioned  as  concurring  with  dentition,  and,  therefore,  I  may 
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pass  .them  over  without  further  notice,  merely  adding  that, 
although  diarrhcBa  is  perhaps  one  of  the  most  common  comitants 
of  dentition,  it  seems  somewhat  strange  that  scarification  should 
be  so  seldom  practised,  or  even  recommended  for  arresting  that 
most  debilitating  of  all  the  ailments  to  which  infants  are  liable. 

II.  Having  considered  the  beneficial,  I  now  proceed  to  notice, 
in  the  second  place,  the  prejudicial  effects  of  scarification. 

1.  And  here  I  allege,  in  the  first  place,  that  it  is  injurious, 
because  it  impedes  the  process  of  dentition.    During  the  last  few 
days,  I  have  asked  several  professional  brethern  with  whom  I  have 
CDme  in  contact,  who  approve  of  the  operation  in  question,  for 
what  reason  they  do  so  ?  and  the  gist  of  the  answer  which  I  have 
received  from  each  has  been  this:  "  Because,"  say  they,  "  the 
lancet  does  atone  stroke  what  nature  would  require  a  considera- 
ble time  to  accomplish  to  let  the  tooth  through."  And  this  quite 
accords  with  what  we  find  in  some  of  the  books.     Now,  we  aver 
the  opposite.    We  aver  that  the  use  of  the  lancet,  instead  of  ren- 
dering dentition  more  easy,  makes  it  in   reality  more  difiicult. 
And  here  we  must  observe,  that,  in   scarifying  the  gum,  three 
different  modes  have  been  recommended — Ist,  by  making  a  single 
incision  ;  2c?,  by  making  a  crucial  incision  ;  and  3</,  by  making 
an  elliptical  incision,  and  removing   that  portion  of  the  gum 
which  overlies  the  tooth.  Well,  if  either  of  the  first  twomethoda 
is  adopted,  in  nine  cases  out  of  ten  you  have  speedy  reunion  of 
the  lips  of  the  wound,  thereby  leaving  matters  exaatly  as  they 
were  before.     If,  as  recommended  by  some,  you  go  on  repeating 
the  incisions,  you  have  just  the  same  result  following ;  thus  ren- 
dering it  extremely  difficult  for  us,  at  least,  to  perceive  how  the 
approach  of  the  tooth  can  be  facilitated  in  the  least  degree  by 
these  means  ;  while  at  the  same  time,  the  hard  cicatrix  which 
has  been  formed  must  require  longer  time  to  become  absorbed  as 
the  tooth  approaches  than  the  soft  natural  tissue  of  the  gum.   If 
the  wound  heals  by  ulceration, — and  by  this  process  it  must  do 
so,  when  the  third  method  is  employed, — you  do  certainly  obvi- 
ate thereby  the  absorption  of  the  gum,  and  thus  seem  to  assist 
nature.    But  this,  after  all,  is  more  apparent  than  real ;  because 
absortion  is  undergone  not  only  in  that  portion  of  the  gum  which 
lies  over  the  summit  of  the  tooth,  but  also  in  the  portions  towards 
its  sides, — portions,  be  it  observed,  which  are  left  altogether  un- 
touclied.     But  even  although  thesa  portions  were  also  removed, 
the  truth  of  our  averment  would,  in  our  opinion,  be  only  strength- 
ened thereby  ;  and  in  this  way,  because  you  would  thus  expose  a 
greater  portion  of  the  tooth  to  atmospheric  influence, — prema- 
ture exposure  to  which,  by  the  removal  of  its  natural  covering, 
would  give  a  material  check  to  its  growth  and  development. 
Consider,  also,  that  by  the  operation,  simple  though  it  seem,  you 
give  a  greater  or  less  shock  to  the  nervous  system  of  the  infant, — 


Editorial  Department  395 

and  it  is  universally  admitted  that  an  infant  at  this  period  is  in 
a  st^te  of  high  susceptibility,  that  you  excite  more  or  Jess  inflam- 
mation, thereby  increasing  the  suffering  and  irritability  of  the 
little  patient;  that  you  cause  the  loss  of  a  certain  quantity  of 
blood,  of  which  a  child  is  highly  intolerent,  and  particularly  those 
children  on  whom  the  operation  is  performed,  being  generally  of 
delicate  and  strumous  habits ;  that  you  aggravate  the  painful 
condition  of  the  gums,  thereby  rendering  sucking  a  difficult  ope- 
ration, and. preventing  the  infaiit  from  obtaining  a  proper  supply 
of  nourishment.  Consider  wecsa^,  ftJSei^-cvcumhtances  and  the 
injurious  effects  which  they  must  ile^sitfilf  ^^roduce  on  the  gen- 
eral constitution,  and  through^it  on  thejgltowth  of  .the  teet)ij  ren- 
dering that: process:  afciaoy'inxiitTig,  ui^^Qlly^dieusand.jBlaYir. 

2.  We  allege,  in  the  second  prace,  thleCt  !t  'm'kylejrd*tb  ^atkl- 
hsBmorrhage.  We  kre  not  in ja' posit ioji  to  «ftat0  Jipw  Dfteiy-this 
result  has  {o\\oy9e^Sxoi^^i\:ifi'^i^2^\6ti*^h\xiiV4i^^ 

have  occurred  had  been  recorded,  ani  ^^ere  collected^  they  migEt 
be  found  to  amount  to  no  inconsiderable  number.  At  all  events, 
it  is  well  known  that  such  cases  have  occurrd,  and,  indeed,  it  is 
only  very  recently  that  a  case  of  this  nature  was  reported  to  this 
Society  by  one  of  its  members.  To  this,  however  it  may  be  ob- 
jected— lat.  That  in  those  cases  in  which  the  child  has  died  from 
loss  of  blood,  the  incision  may  have  been  made  too  deep;  our  reply 
is  that  the  incision  is  recommended  to  be  made  deep,  so  deep  as  to 
reach  the  tooth.  2d,  It  may  be  objected,  that  fatal  cases  may 
only  have  occurred  in  those  children  which  happened  to  have 
the  hsemorrhagic  diathesis :  we  answer,  that  even  although  this 
were  granted,  you  cannot  discover  whether  this  diathesis  is  pres- 
ent or  not,  until  you  make  the  incision,  when  the  discovery  is  too 
late.  3c^,  It  may  also  be  objected,  thai  the  risk  alluded  to  occurs 
so  seldom  that  it  need  not  act  as  a  deterrent ;  to  this  we  reply 
that  the  untoward  results  under  consideration  having  happened 
even  once  or  twice,  renders  it  at  least  possible  that  it  may  also 
occur  in  the  very  case  in  which  you  are  about  to  operate  ;  and 
moreover  should  it  do  so  and  should  you  tell  the  parents  on  in- 
quiry that  you  were  aware  that  such  an  event  might  possibly  oc- 
cur, I  rather  fear  that  the  parents  would  not  hold  you  altogether 
blameless  in  the  matter,  and  that  they  would  bear  you  a  secret 
grudge  ever  after. 

3.  I  allege  that  it  tends  to  perpetuate  a  custom  which,  to  say 
the  least  oi  it,  is  of  a  doubtful  character  Probably  one  of  the 
main  reasons  why  the  operation  is  so  generally  performed  is,  not 
in  reality  from  the  good  effects  which  are  expected  to  ensue  from 
it,  but  because  it  is  usually  done  in  such  circumstances.  Others 
do  it,  and,  in  order  not  to  appear  singular  or  culpable,  I  must 
conform  to  the  general  practice,  whether  the  issue  should  prove 
favorable  or  the  reverse.     In  this  way  did  the  treatment  by  blis- 
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tered,  bleeding  and  violent  drugging  become  transmitted  from 
generation  to  generation, — age  after  a^e — ,  producing,  as  it  is 
now  universally  allowed  to  bave  done,  the  most  direful  results. 
And  in  the  same  way  has  been  handed  down  the  operation  in 
question,  which  though  uncertain  and  doubtful  in  its  results, 
continues  to  be  in  high  favor  and  general  use  as  a  time-hoDOured 
custom.  On  this  point,  however,  we  do  not  enlarge,  but  proceed, 
as  was  proposed,  to  inquire. 

III.  If^  in  the  qircumsjt/^npes.jscarification  is  justifiable?  We 
allege  that.*i^lts  ift>t.*«:l^.£4caiise  it  inflicts  unnecessary  pain. 
The  objectJott*  olwepv«,n^TfoJ;  grounded  on  the  fact  that  pain  sim- 
•pJX'ifi <^u^ed  ^  ^hp  fhjld.  .•§uct  oji  vb/eoljoij^w^rp  absurd;  be- 
•e&ib^  ftithtigh  l}A  titiic^  {)rA;t>li^i&2-  Mds*it:t*J  be  one  of  his 
prime  functions  \(j  relieve  pain,  in  many^ cases  he  can  only  luml 
tltiA»,fja1\cti(Sip1y^^plo^inj»r^e5]ies*whicK  are  themselves  of  a 
..p^Lijf>^ViQ^B»fnjr^.  Bot;*%is*is  S/oi  tl&  qtflestion.  The  question 
is,  am  I  warranted  in  employing  a  remedy  which,  so  far  as  can 
be  ascertained,  does  not  relieve  the  pain  which  it  is  intended  to 
do,  and  which  remedy  is  itself  painful  both  in  its  application  and 
results?  I  maintain  that  in  these  circumstances  I  am  not  justified 
in  doing  so,  and  particularly  when  I  remember  the  effects  which 
scarification  on  one  occasion  produced  in  my  own  person.  For  it 
so  hapj)ens.  that  when  some  years  ago,  my  last  wisdom-tooth  was 
making  its  appearance,  the  late  Professor  Miller,  at  my  own  ur- 
gent request  applied  the  lancet  over  it,  but  the  result  was,  that 
instead  of  experiencing  relief  from  the  operation,  it  kept  me,  on 
the  contrary,  in  a  state  of  the  most  extreme  suffering  for  days  to 
come ;  the  remedy,  in  short,  having  proved  a  thousand  times 
worse  than  the  disease. 

2.  It  superinduces  some  of  those  very  conditions  which  it  pro- 
fesses to  remedy.  I  allude  in  particular  to  tension,  tumefaction, 
and  inflammation,  the  relief  of  which,  it  will  be  remembered,  was 
alleged  as  a  reason  why  scarification  should  be  performed.  On 
that  occasion,  I  simply  endeavoured  to  show  that  the  treatment 
recommended,  had  no  rational  grounds  on  which  to  rest ;  I  now 
go  a  step  further,  and  aver  that  scarification  actually  produces 
these  results.  Inflammation  it  must  and  cannot  but  excite  ;  be- 
cause, in  virtue  of  a  well-known  physiological  law,  wherever  you 
occasion  a  breach  in  living  tissue,  more  or  less  inflammation  re- 
sults in  order  to  repair  the  breach  which  has  been  made.  Again 
in  an  inflamed  part  there  is  always  more  or  less  swelling,  owing 
to  the  pressure  upon  the  veins,  which  causes  the  exudation  of 
serum  into  the  surrounding  cellular  tissue.  And,  lastly,  there  is 
tension  ;  because  whether  the  scarified  part  heals  by  the  first  or 
second  intention,  there  is  in  either  case,  contraction  of  the  tissue, 
and  consequent  tension,  if  an  unyielding  structure  like  the  tooth 
lies  underneath. 
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ARTICLE  I. 
Paradoxes  in  Dentistry. 
By  Peofessob  Austen. 

Truth  is  often  made  forcible  by  presentation  in  the  seem- 
ingly contradictory  form  of  the  paradox.  We  shall  thus  pre- 
sent an  important  point,  in  connection  with  the  adaptation 
of  the  Base  Plate,  which  is  often  disregarded  and  perhaps 
as  often,  either  not  known,  or  not  acknowledged. 

It  often  happens  that,  of  several  plates  for  the  same  mouth 
the  most  perfect  fit  is  the  least  accurate.  In  illustration  of 
which,  take  one  case  of  swaged  plate  and  one  case  of  rubber 
plate. 

In  the  latter  case — ^greatest  care  is  taken  to  have  the  plas- 
ter impression  perfect  and  the  model  without  a  defect ;  and 
yet  the  piece,  made  with  every  precaution  drops  under  use 
and  fails  to  give  satisfaction.  An  old  fogey  rival  who 
knows  perhaps  little  about  ^^  these  new  fangled  plaster  im- 
pressions," takes  an  old  fashioned  wax  impression  (possibly 
none  of  the  best)  and  his  piece  fits  perfectly,  to  the  great 
detriment  of  modem  dentistry,  and  the  college  trained  D.D.S. 

In  the  former  case — we  make  our  dies,  with  such  regard 
to  their  composition,  as  shall  prevent  any  possible  shrinkage 
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of  the  metal ;  and  the  use  of  such  a  number,  as  shall  insure 
to  the  plate  the  full  size  and  exact  shape  of  the  model 
Agan  we  fail ;  and  our  rival,  using  the  old-timed  zinc  die, 
(and  one  only)  succeeds  to  our  grevious  discomfiture.  Such 
failures  are  traceable  to  causes  which  it  may  be  profitable 
to  look  into. 

First,  the  tendency  to  abandon  old  methods  and  materials. 
Wax,  plaster,  and  gutta  percha  are  each  indispensible  as  im- 
pression materials,  and  he  greatly  cripples  his  resources  who 
uses  either  exclusively.  Each  takes  a  different  kind  of  im- 
pression, most  useful  in  its  own  class  of  cases — wax,  the 
oldest,  equally  as  useful  as  gutta  percha,  the  latest ;  and  both 
adapted  to  a  large  number  of  cases,  for  which  plaster,  appa- 
rently the  most  accurate  of  all,  is  unsuited.  Old  fashioned 
zinc  not  only  must  not  be  set  aside,  because  of  its  contrac- 
tion ;  but,  for  this  very  reason,  is  in  many  cases  to  be  selected. 
The  discovery  of  new  materials  does  not  render  old  ones 
useless,  but  makes  it  necessary  to  discriminate  the  cases 
which  call  for  one  over  the  other.  This  leads  to  the  con- 
sideration of  the 

Second,  and  most  fruitful  source  of  failure — routine  prac- 
tice. By  this  we  mean  the  more  or  less  exclusive' adoption 
of  materials  or  operations,  without  suflicient  inquiry  into 
the  special  requirements  of  the  case  in  hand  and  without 
full  knowledge  of  the  various  resources  of  den  titsry  asadapted 
thereto.  Hence,  one  will  use  no  impression  material  but 
wax,  another  only  plaster,  and  neither  will  touch  gntta-pei^ 
cha.  This  one  uses  zinc  and  lead,  that  one  only  fiisible 
metal,  whilst  the  third  prides  himself  upon  the  scientific 
combination  of  fusible  metal  dies  with  type-metal  counters. 
Dr.  A.  scorns  anything  but  a  gold  plate ;  Dr.  B.  thinks  rub- 
ber meets  all  demands ;  Dr.  0.  has  faith  in  the  old  tin  base ; 
and  Dr.  D.  hopes  much  from  aluminum,  as  superseding 
all  other  materials. 

This  tendency  to  run  unthinkingly  in  one  groove,  whether 
of  one's  own  or  another's  making,  is  fatal  to  progress.  How- 
ever much  practice  may  develop  the  utility  of  any  one  ma- 
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terial,  it  can  never  compensate  the  advantage  of  having 
several,  each  supplying  the  deficiencies  of  the  others. 

The  force  required  in  the  use  of  wax,  gives  an  impression 
of  the  mucous  membrane  in  such  state  of  compression  as  is 
absolutely  necessary  in  certain  cases ;  hence,  in  all  such,  the 
failure  of  plaster  for  rubber  work.  Again,  the  fine  lines  of 
a  plaster  impression  are  faithfully  copied  in  rubber ;  but  they 
are  of  no  value  for  a  swaged  plate,  yet  plaster  may  be  the 
best  for  other  reasons. 

Gutta  percha,  for  general  use,  has  an  objectionable  con- 
traction (which,  however,  may  be  reasonably  controlled) ; 
yet  this  very  contraction,  in  connection  with  the  minute 
detail  of  its  lines,  makes  it  a  most  valuable  material  for 
rubber  work,  in  lower  and  full-upper  cases. 

The  contraction  of  zinc  injures  the  theoretical  accuracy 
of  a  plate,  but  often  greatly  improves  its  practical  eflBcacy. 
This  contraction  we  may  lessen  by  a  plaster  impression,  or 
we  may  increase  it  by  a  gutta  percha  impression.  In  case 
no  contraction  is  admissible,  and  a  swaged  plate  is  used, 
recourse  is  had  to  dies  which  have  less  contraction  than 
zinc.  Tin  has  less,  type-metal  still  less  and  that  of  fusible 
metal  is  almost  inappreciable.  These  are  all  useful  in  their 
place,  but  no  system  of  swaging  is  perfect,  which  fails  to 
recognize  the  distinctive  advantages  of  zinc,  due  to  the  very 
property,  which  is  often  urged  as  an  argument  against  its 
use.  If  this  be  understood,  then  experiments  in  metals, 
which  shall  give  greatest  hardness  with  least  contraction, 
become  very  instructive  and  useful. 

The  character  of  the  mucous  membrane,  in  the  special 
case  in  hand,  is  habitually  disregarded.  Yet  upon  it  mainly 
depends  the  selection  of  the  impression  material.  The  selec- 
tion is  also  dependent  on  the  kind  of  base  plate.  Hence, 
whatever  evidence  of  perfection  an  impression  may  give  to 
the  eye ;  judgement  cannot  be  passed  until  the  practical  firm- 
ness of  its  adaptation  has  tested,  not  only  the  general  accu- 
racy of  the  manipulation,  but  the  suitableness  of  the  mate- 
rial selected. 
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The  principles  of  true  science  teach  a  wise  selection  from 
abundant  resources.  We  may  reasonably  hope  that  this 
will  characterize  dental  mechanism  when  the  skilled  me- 
chanician ceases  to  be  the  mere  instrument  of  the  unthiDking 
or  less  informed  dental  surgeon.  By  which  we  mean  to 
say,  that  he  who  meets  the  patient  must  be  thoronghly 
familiar  with  the  relative  merits  and  qualities  of  laboratory 
material ;  or  he  who  does  the  work  should  have  opportunity 
to  decide  upon  the  appropriateness  of  their  selection. 

Dental  surgery  and  dental  mechanism  may  both  be 
practiced  by  the  same  person,  or  each  in  its  own  complete- 
ness by  one  person.  But  to  practice  all  of  the  first  and 
part  of  the  second,  in  the  way  it  is  nsually  done,  gives  none 
«f  the  advantages  which  accrue  from  the  pursuit  of  a  spe- 
cialty, and  renders  impossible  that  adaptation  of  varied  re- 
sources to  particular  cases  which  characterizes  the  perfect 
mechanician.  Good  dental  surgeons  are  rare,  good  dental 
mechanicians  are  still  more  rare ;  may  not  one  reason  be 
found  in  this  unwise  division  of  the  mechanician's  duties. 

We  propose  in  the  next  paper  to  illustrate  another  dental 
paradox,  to  wit ;  that  the  greatest  improvement  in  modem 
dentistry  has  proved  its  greatest  curse.  Vulcanite  has  added 
vastly  to  the  resources  of  the  dental  mechanician ;  but  it 
were  better,  as  matters  now  stand,  had  this  material  never 
passed  beyond  the  limit  of  combs,  buttons,  et  id  omne  genus, 

AETICLE II. 

An  Litroductory  Lecture  on  Anatomy, 

By  E.  Lloyd  Howard,  M  J)., 

Professor  of  Anatomy  in  the  Baltimore  College  of 

Dental  Surgery. 

(Delivered  to  the  Class  of  the  Baltimore  College  of  Dental  Sargery.) 

In  commencing  the  study  of  any  branch  of  science,  it  is 
well  to  take  a  broad  and  general  view  of  its  relations,  and 
to  clearly  define  its  outlines,  before  entering  into  an  exami- 
nation of  its  various  details. 
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In  beginning  the  study  of  anatomy  then,  before  proceed- 
ing to  investigate  the  structure  of  the  human  organism  and 
ite  component  organa,  let  us  first  try  to  get  a  clear  concep- 
tion of  what  organs  and  organisms  are,  and  of  their  relations 
to  inorganic  nature. 

The  first  great  division  we  make  in  the  classification  of 
natural  objects,  is  into  living  and  inanimate ;  and  inasmuch 
as  we  find  that  life  is  never  manifested  except  in  connection 
with  matter  built  up  in  a  certain  definite  stnicture,  or  or- 
ganized matter,  we  apply  the  term  organic  to  living  nature 
and  inorganic  to  dead  nature.  The  term  organism  is  used 
to  denote  that  combination  of  parts  which  constitutes  an 
individual  living  thing — whether  animal  or  vegetal.  An 
organ  is  one  of  the  constituent  parts  of  the  organism.  Thus 
the  hum€m  body  is  an  organism  ;  the  brain,  the  heart,  the 
liver,  the  muscles,  etc.,  are  the  organs  of  which  it  is  com- 
posed. 

Anatomy  is  that  science  which  treats  of  the  structure  of 
the  organism  and  its  organs. 

Anatomy  is  commonly  divided  into  Descriptive,  Compar- 
ative, General  and  Microscopical  Anatomy, 

Descriptive  human  anatomy  is  the  branch  to  which  your 
attention  will  chiefly  be  directed  here,  but  before  doing  so, 
let  us  take  a  brief  survey  of  the  field  of  comparative  anat- 
omy ;  for  there  is  a  grand  unity  in  the  creation,  and  man 
occupies  a  peculiar  relation  to  other  animals  which  should 
not  be  lost  sight  of. 

In  the  first  place  let  us  look  a  little  more  closely  into  the 
diflerences  between  organic  and  inorganic  nature.  The  chief 
point  of  diflereuce  is  to  be  found  in  the  manner  of  growth ; 
for  inorganic  matter  may  be  said  to  grow.  The  crystal  grows, 
it  does  more ;  it  grows  in  a  definite  manner  and  form.  The 
various  faces  and  angles  are  built  up  in  the  most  orderly 
and  regular  manner,  according  to  a  fixed  plan,  and  if  by 
accident  or  design  you  br^ak  oif  one  of  the  angles  of  the 
growing  structure,  see  how  it  hastens  to  repair  the  injury, 
concentrating,  as  it  were,  its  forces  at  that  point,  and  build- 
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• 
ing  tlioio  chiefly,  until  the  angle  is  restored  and  the  proper 
form  eonijMeted.  Moreover,  ciystals  seem  to  have  a  somo- 
what  definite  size  like  organisms,  a  limitation  of  growth ^ 
after  which  is  reached  is  ceases  to  grow,  bnt  from  the  remain- 
ing material  new  growths  start  into  existence.  Now  what 
is  it  that  gives  to  each  crystal  its  peculiar  shape  ?  Why  does 
one  substance  take  the  form  of  a  cube,  another  of  a  rhomb, 
a  third  of  a  pyramid  ?  Surely  it  seems  that  there  is  some  in- 
herent directive  agency  herei  We  call  it  polarity,  but  what 
its  essential  nature  is  we  know  not.  It  probably  depends  in 
great  part  upon  the  shape  of  the  atoms — the  bricks  of  which 
the  structure  is  composed. 

But  there  is  one  thing  about  this  growth  which  we  mnat 
not  lose  sight  of.  It  is,  that  the  growth  is  by  a  system  of 
aggregation.  A  particle  of  some  foreign  matter,  as  a  speck 
of  dust,  may  be  the  nucleus  about  which  the  process  of  crys- 
tallization begins ;  upon  this  the  crystal  starts,  and  then 
growth  takes  place  by  the  simple  deposition  of  fresh  matter 
layer  upon  layer,  just  as  you  would  build  a  wall  with  bricks. 

Now  let  us  turn  to  the  growth  of  organized  matter,  what 
do  we  find  ? 

In  the  first  place  no  foreign  matter  can  here  serve  as  the 
foundation  for  our  structure ;  this  foundation,  niicleitSj  must 
have  come  from  some  pre-existing  organism  of  a  type  simi- 
lar to  that  about  to  be  formed ;  and  the  nucleus  itself  mnst 
be  organic  and  living.  We  have  no  example  of  spontaneous 
generation.  It  is  true  the  discussion  is  still  being  carried 
on,  but  at  present,  the  weight  of  evidence  is  upon  the  side 
of  the  doctrine  that  every  living  thing  is  descended  from  a 
similar  pre-existing  organism. 

The  starting  point  then  for  each  plant  and  animal  must 
be  itself  a  living  thing.  When  and  how  the  first  gerni  of 
each  type  came  into  existence,  science  can  not  tell. 

In  the  second  place,  the  mode  of  growth  of  the  orgaiiisna 
is  peculiar.  Not  only  like  the  Crystal  has  it  the  directive 
agency,  determining  its  form,  but  that  form  is  built  up  in  a 
peculiar  way.    It  is  no  longer  a  simple  aggregation  of  par- 
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tides — a  piling  of  brick  upon  brick.  The  living  organism 
first  absorbs  within  its  interior  the  crude  material  for  the 
structure,  its  pabulum — ^food  ;  and  then  in  so|pe  mysterious 
way,  changes  this  pabulum'into  another  substance,  or  rather 
into  other  substances,  which  finally  become  converted  into 
the  tissues  of  the  plant  or  animal. 

Now  please  bear  this  distinction  firmly  in  your  minds  for 
it  is  the  most  fundamental  one.  The  inorganic  grows  by 
simple  additions  of  material  to  its  surface.  The  organic^ 
by  first  absorbing,  then  assimilating,  and  then  adding  the 
newly  formed  material  to  its  structure  yVtwi  within. 

Jn  the  lower  organisms  this  process  of  growth  is  compar- 
atively simple.  Each  part  of  the  plant  or  animal  seems  en- 
dowed with  the  same  powers  and  functions  of  the  whole. 
The  structure  of  such  organisms  is  but  a  granular  mass,  like 
a  lump  of  jelly  ;  its  food  is  absorbed  by  any  part  of  the  sur- 
face with  which  it  may  come  into  contact ;  then  permeates 
the  structure  and  becomes  assimilated.  You  may  divide 
with  a  knife  such  an  organism  into  two,  four,  twenty,  or 
any  number  of  parts,  and  each  continues  to  grow  just  like 
the  one  from  which  they  were  separated. 

But  as  we  ascend  in  the  scale  of  life,  the  organism  be- 
comes more  complex.  Then  we  find  one  portion  of  the  in- 
dividual set  apart  for  the  performance  of  one  function,  and 
another  for  another,  and  diflference  of  function  implies  dif- 
ference of  structure,  ^o  the  scale  ascends  until  we  find  the 
individual  organism  to  be  composed  of  several  organs,  each 
doing  its  own  work,  as  in  the  plant,  the  roots  to  absorb  the 
pabulum  or  food ;  the  vessels  to  elaborate  and  diffuse  it 
throughout  the  system,  and  the  leaves  to  respire.  So  finally 
we  get  to  the  animal  with  still  greater  number  and  complex- 
ity of  organs;  the  stomach  to  receive  and  digest  the  food ; 
the  vessels  and  heart  to  absorb  and  diffuse  the  fresh  material 
to  all  parts  of  the  system ;  the  respiratory  apparatus  to  aid 
in  the  physical  and  chemical  process  necessary  to  life ;  the 
muscular  system  to  give  the  power  of  motion  ;  the  nervous 
system  to  preserve  harmony  in  all  the  various  parts,  and  to 
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bring  the  animal  into  sentient  relations  with  the  external 
world  ;  and,  finally,  the  organs  of  excretion  to  remove  the 
worn  out  material  from  the  system. 

We  have  thus  far  been  speaking  of  organisms  generally, 
including  both  the  animal  and  vegetal ;  the  two  great  king- 
doms into  which  all  living  things  are  divided. 

Now,  although  the  distinction  between  animal  and  vegetal 
is  commonly  easy  and  broad,  and  we  find  no  diflicnlty  in 
defining  the  horse  an  animal,  and  the  oak  a  vegetal,  yet  in 
their  lower  orders  it  is  often  very  hard  to  say  where  they 
properly  belong ;  and  there  are  still  not  a  few  which  natu- 
ralists are  unable  to  properly  classify  as  vegetal  or  animal. 
Thus  there  are  animals  incapable  of  voluntary  movement  to 
greater  extent  apparently  than  some  plants ;  and  plants  ap- 
parently more  sensitive  than  some  animals.  Neither  does 
the  distinction  of  stomach  hold  good  in  all  cases,  for  there 
are  many  animals  without  a  stomach  proper,  and  some  plants 
with  it.  In  fact  it  has  been  impossible  to  find  any  one  point 
as  distinctive  between  the  two  kingdoms ;  they  so  interdigi- 
tate  that  it  is  only  by  an  aggregate  of  several  characteristics 
that  an  organism  can  be  classed  in  its  appropriate  kingdom. 

Having  thus  briefly  indicated  the  chief  distinctive  features 
between  organic  and  inorganic  nature ;  and  between  the  veg- 
etal and  animal,  into  which  the  former  is  naturally  divided; 
let  us  look  a  little  more  closely  at  man's  position  and  rela- 
tions in  the  animal  kingdom. 

A  superficial  glance  shows  many  thousands  of  different 
classes  and  varieties  of  animals ;  and  we  are  chiefly  im- 
pressed at  such  a  view  with  the  fact  of  this  great  variety. 
But  when  we  come  to  look  more  closely  into  the  matter,  we 
find  underlying  these,  as  it  were,  great  similarities,  particu- 
larly in  the  internal  structure  of  animals.  Many  eminent 
naturalists  have  devoted  themselves  to  the  study  of  these 
similarities,  and  the  result  has  been,  that  they  have  been  en- 
abled to  classify  the  entire  animal  creation  with  a  remark- 
able simplicity  and  accuracy. 

It  has  been  found  that  all  known  animals  are  naturally 
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divided  into  four  great  groups ;  each  group  being  formed 
upon  a  separate  and  distinct  plan,  and  every  animal  of  each 
group  being  strictly  conformable  to  that  plan. 

These  four  plans  or  typical  forms  are,  the  Radiate,  the 
Mollusk,  the  Articulate  and  the  Vertebrate. 

In  the  Eadiates,  as  the  name  implies,  the  parts  are  all 
arranged  around  a  common  centre,  from  which  they  diverge 
like  the  spokes  of  a  wheel.  Take  as  an  example  this  live- 
rayed  starfish.  In  the  centre  is  the  mouth,  inmiediately  be- 
neath this  is  placed  the  stomach,  sending  prolongations  into 
each  of  the  rays,  around  the  mouth  is  a  collar  of  nerve 
structure,  also  sending  branches  into  the  rays.  On  this  plan 
although  with  great  modifications,  are  constructed  the  Sea- 
Urchins,  Jelly-fishes,  Corals  and  many  otherp. 

The  second  plan  embracing  MoUusks,  is  that  expressed 
in  the  organization  of  such  animals  as  the  Oyster,  Snail,  etc. 
This  differs  from  the  plan  of  the  Eadiates  chiefly  in  this ; 
that  every  thing  is  symmetrical  on  the  sides  of  the  body 
along  the  longitudinal  axis,  at  one  end  of  which  is  the 
mouth.  There  is  greater  complexity  and  differentiation  of 
parts  in  this  type  than  in  the  Radiata  and  it  is  regarded  as 
indicating  a  higher  grade  of  life.  Now,  at  first  sight,  there 
appears  no  great  similarity  of  structure  in  the  oyster  and 
snail,  yet  by  a  careful  dissection  it  can  easily  be  proven, 
that  they  are  both  formed  according  to  the  same  plan,  the 
only  difference  being  in  the  details  of  the  building,  and  not 
in  the  fundamental  parts  of  the  structure. 

The  third  plan,  the  Articulate,  has  as  its  most  prominent 
representatives,  insects,  beetles,  crabs,  lobsters  and  worms. 
The  peculiarities  of  this  group  are  these;  They  are  com- 
posed of  a  number  ot»  rings,more  or  less  closely  joined  to- 
gether ;  running  through  them  all  is  the  alimentary  canal ; 
within  the  rings,  also,  are  contained  the  nervous  system,  and 
the  heart  and  circulatory  organs ;  on  the  sides  are  the  respi- 
ratory organs ;  the  limbs,  when  legs,  are  on  the  lower  sides 
of  the  rings,  when  wings  on  the  upper.  In  this  group  as  in 
the  others,  there  are  apparently  great  dissimilarities — as 
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» 
between  the  bee  and  the  worm,  and  the  crab,  yet,  if  time 

allowed,  I  conld  show  you  that  they  are  all  constructed  upon 

essentially  the  sarae  principal. 

In  the  fourth  group,  the  Vertebrates, — embracing  Fishes, 
Reptiles,  Birds  and  Mammals,  and  at  the  head  of  which  is 
man — we  find  the  essential  peculiarity  to  be,  that  they  have 
a  backbo7ie,  in  virtue  of  which  they  have  a  double  structure 
— a  double  symmetry. 

The  backbone  is  composed  of  a  number  of  pieces  joined 
together  end  to  end,  but  unlike  the  articulates  which  have 
simple  rings  thus  joined,  the  vetebrates  have  a  series  of 
doiihle  rings.     Let  me  try  to  illustrate  this. 

Here  you  see  we  have  an  upper  arch,  the  spine,  and  a 
lower  arch,  the  ribs,  forming  two  cavities  along  the  length 
of  the  animal.  In  the  upper  cavity  are  contained  the  sen- 
sitive organs,  the  great  nerve  centres  of  animal  life.  In  the 
lower  canal  are  the  organs  of  digestion,  circulation,  respira- 
tion, etc.  Surrounding  these  two  bony  rings,  are  the  prin- 
cipal muscles  and  tegmentary  coverings.  This  double  sym- 
metry is  the  same  in  all  Vertebrated  animals  from  fishes  to 
man. 

The  outlines  of  these  four  groups  into  which  animals  are 
naturally  divided,  have  been  very  hastily,  and  I  fear  at 
many  points  dimly  drawn.  To  do  justice  to  the  subject 
would  require  many  lectures,  rather  than  a  mere  portion  of 
one.  But  if  you  have  caught  the  general  idea,  I  have  en- 
deavored to  convey  of  animal  classification,  it  will  suffice 
for  the  present.     The  details  you  must  fill  up  hereafter. 

Remember  then  that  all  the  animal  creation  may  be  re- 
solved into  four  typical  forms  of  structure, — the  Radiate, 
the  Mollusk,  the  Articulate  and  the  Vertebrate, — the  names 
of  each  group  pretty  clearly  indicating  the  structure,  except 
MoUuskjwhich  is  derived  from  "  Mollis,"  soft,  and  describes 
a  property  which  is  also  common  to  some  Radiates.  Upon 
one  of  these  four  plans  every  animal  is  built.  The  structure 
of  the  various  orders  of  a  group  differ,  but  it  is  simply  a 
vanution^  not  an  essentially  different  structure.    Impressed 
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by  these  similarities,  naturalists  have  for  a  long  time  been 
trying  to  demonstrate  the  unity  of  the  animal  creation  in  a 
linear  series,  and  to  show  a  regular  gradation  from  the  lowest 
to  the  highest  forms  of  life  It  has  hitherto  been  impossible 
to  construct  this  hypothetical  chain,  and  probably  will  con- 
tinue so,  but  some  late  views  by  Mr.  Darwin,  bearing  upon 
this  subject,  are  so  full  of  interest  and  have  made  such  a 
stir  in  the  scientific  world  that  I  cannot  refrain  from  here 
briefly  calling  your  attention  to  them. 

In  accounting  for  this  mixture  of  similarities  and  dissim- 
ilarities in  the  organic  world,  Mr.  Darwin  dwells  strongly 
on  these  two  factors :  In  the  first  place  the  organism  inherits 
the  features  of  its  parents.  In  the  second  place,  the  off- 
spring difiers  in  some  features  from  the  parents,  which  dif- 
ference may  be  transmitted  to  a  third  generation.  Thus  you 
see  there  are  two  opposite  tendencies  in  every  newly  created 
organism,  the  one  tending  to  keep  it  in  a  straight  line,  as  it 
were,  the  other  tending  to  divert  it  from  this  line.  Let  other 
factors  now  be  brought  to  bear,  as  diflerence  of  climate  etc. 
and  you  can  readily  imagine  that  in  the  millions  of  births, 
and  during  probably  millions  of  years,  these  struggles  with 
opposite  tendencies  might  have  twisted  the  original  image 
into  many  different  varieties.  This  we  see,  to  some  extent 
now  taking  place.  Notice  for  instance,  the  vast  differences 
which  can  be  produced  in  certain  plants  and  vegetables  by 
cultivation  !  See  the  great  differences  in  horses,  sheep  and 
other  of  our  domestic  animals  produced  by  a  judicious  breed- 
ing. Take,  for  example  the  dog,  what  great  differences 
between  the  Newfoundland,  the  pointer  the  bull-dog  and 
the  terrier ,  and  yet  all  of  these  are  descended  from  the  same 
stock !  If  these  changes  occur  under  our  sight,  what  greater 
changes  can  occur  in  the  lapse  of  thousands  of  years  !  And 
so  Mr.  Darwin  thinks  that  by  natural  causes  operating  upon 
plants  and  animals,  most,  if  not  all  of  the  different  species 
have  been  formed  from  a  few,  if  not  one,  original  type.  I 
cannot  follow  this  part  of  the  subject  further,  but  you  will 
find  it  worthy  of  your  attention,  when  you  have  less  of  the 
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immediately  practical  to  deal  with  than  you  have  now. 

Leaving  the  three  inferior  groups  let  us  look  a  little  more 
closely  at  the  vertebrate  skeleton. 

We  have  seen  that  all  vertebrated  animals  are  constructed 
upon  the  plan  of  a  series  of  essentially  similar  segments, 
succeeding  each  other  in  the  axis  of  the  body.  In  regarding 
the  varieties  of  this  plan  it  is  well  to  have  a  standard  with 
which  to  compare  them,  and  I  here  present  to  you  what  is 
called  a  typical  vertebraj  not  that  you  will  find  such  a  ver- 
tebra actually  existing  in  any  animal,  for  as  all  animals  are 
variations  from  the  type,  you  will  find  their  skeletons  more 
or  less  diflfering  from  the  pattern.  This  piece  marked  C.  is 
intended  to  represent  the  body  of  the  vertebra,  above  and 
below  we  have  the  two  rings  or  arches  N.  and  H.  The 
upper  ring  N.  or  neural  arch,  represents  tlie  spinal  canal, 
containing  the  nerve  centres  of  the  spinal  cord.  The  lower 
ring,  H.,  or  haemal  arch,  represents  the  cavity  in  which  are 
contained  the  organs  of  digestion,  circulation,  respiration,  etc 
Around  this  framework  of  double  rings  are  placed  the  prin- 
cipal muscles  and  the  tegmentary  covering. 

A  series  of  such  structures  joined  together  in  the  same 
straight  line  gives  the  simplest  idea  of  a  typical  vertebrate 
skeleton. 

Each  of  tlie  classes  of  vertebrates,  Fishes,  Reptiles,  Birds, 
and  Mammals  has  its  peculiar  modification  of  this  plan,  and 
so  their  respective  sub-classes  have  their  respective  sub- 
modifications.  We  will  not  further-  consider  any  of  these 
but  the  mammalian. 

This  figure  represents  a  typical  mammalian  vertebra, 
which  you  see  is  essentially  the  same  thing  as  the  archetj^pe. 

You  see  the  spinal  canal  has  become  much  lessened  in  pro- 
portion to  the  haemal  canal,  notice  too  the  process  jutting 
out  from  the  neural  arch.  But  in  spite  of  these  changes, 
jou  must  recognize  that  the  fundamental  characters  are  un- 
altered. Now  I  have  said  that  a  series  of  such  segment* 
joined  together  so  as  to  form  two  hollow  cylinders  gives  the 
idea  of  a  vertebrate  skeleton  and  that  all  such  skeletons 
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can  he  reduced  to  this  simple  form.  But  you  may  say, 
yes,  I  can  conceive  such  a  skeleton  for  an  animal,  hut  it 
supposes  that  the  animal  is  like  a  snake  without  a  head,  and 
without  limbs,  how  do  you  account  for  these  developments 
which  most  all  vertebrates  have  i  Well  in  answer  to  that 
question,  I  mfist  tell  you  that  the  bones  of  the  head  are  but 
modified  vertebrae,  and  that  the  limbs  are  but  offshoots 
from  them.  Had  we  the  time  to  enter  fully  into  the 
question,  I  could  clearly  demonstrate  this  to  you,  I  could 
prove  to  yon  that  the  fin  of  a  fish  is  homologous  to  the  arm 
of  a  man,  by  which  I  mean  that  they  are  essentially  the 
same  thing,  and  bear  similar  relations  to  the  vertebrae  of 
which  they  are  offshoots,  they  are  constructed  upon  the  same 
plan,  the  parts  of  which  they  are  composed  are  combined 
in  the  same  way  and  almost  in  the  same  number. 
To  recapitulate  briefly  what  we  have  gone  over  : 
In  the  first  place  we  have  seen  that  living  things  differ 
from  inanimate  nature  chiefly  in  their  mode  of  growth  and 
development.  That  organic  nature  is  divided  into  two  great 
kingdoms — the  vegetal  and  animal.  That  the  animal  again 
is  divided  into  four  elementary  groups,  each  group  being 
sub-divided  into  classes,  species,  and  varieties.  That  the 
highest  of  the  elementary  groups  is  the  vertebrate.  That 
the  highest  class  of  vertebrates  is  the  mammal,  and  the 
highest  order  of  mammals  is  man. 

We  find  man  then  at  the  head  of  created  beings  accord- 
ing to  his  physical  structure ;  of  course  when  you  take  into 
consideration  his  intellectual  and  moral  qualites  he  is '  im- 
measureably  above  all.  To  examine  his  structure  is  the  ob- 
ject of  anatomy,  and  in  the  study  of  the  various  organs  of 
which  he  is  composed ;  their  mutual  relation  and  depen- 
dence ;  the  most  admirable  adjustments  of  means  to  the  end 
you  will  find  a  subject  well  worthy  of  your  closest  attention 
and  if  rightly  pursued,  filled  with  the  most  interesting  of 
facts.  Anatomy  is  the  very  groundwork  of  your  science  iand 
art.  Without  clear  ideas  of  the  structure  of  the  tissues  how 
can  you  expect  to  work  properly  upon  them  ?    And  do  not 
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think  it  will  only  be  necessary  for  you  to  pay  attention  to 
those  organs  and  tissues  with  which  your  art  has  chiefly  to 
do,  for  you  must  remember,  that  the  diflerent  organs  are  so 
connected,  and  have  such  close  sympathies  with  each  other 
that  some  knowledge  of  all  is  necessary  to  rightly  under- 
stand the  workings  of  any  one. 

Moreover,  it  is  proper,  that,  in  aspiring  to  the  high  honors 
which  your  speciality  of  the  science  of  Medicine  and  Surgery 
may  confer  upon  you,  you  should  be  cultivated  in  this  branch 
about  which  all  scientific  men  are  supposed  to  have  some 
knowledge. 


AKTICLE  III. 

Notes  on  the  Detection  of  Hydrocyanic  Add^ 

in  Medico-Legal  Cases^ 

By  M.  J.  DeRosset,  M.  D., 

Professor  of  Chemistry,  Balto.  College  of  Dental  Surgery. 

It  is  a  fact  worthy  of  note,  that  in  many  of  the  "  causes 
celebres,"  the  history  of  which  is  preserved  ih  the  annals  of 
forensic  medicine,  where  the  question  of  the  guilt  hinges 
upon  the  chemical  evidenise,  attempts  have  been  made  to 
invalidate  the  testimony  of  the  analyst,  often  upon  the  most 
insubstantial  pretext.  The  plan  usually  adopted  by  the 
ingenious  counsel  is  not  to  attack  the  general  method  of 
the  analysis,  but  by  studying  carefully  the  evidence,  and  by 
measuring  every  step,  to  seize  upon  any  omission,  however 
trivial,  as  the  key  note  to  the  tone  of  his  argument 

The  neglect  of  some  minor  element  in  the  process  is  most 
often  the  chief  factor  in  lessening  the  force  of  the  testimony 
although  an  over-abundance  of  manipulation  is  occasionally 
instrumental  in  introducing  weak  links  into  the  chain. 
These,  therefore,  omission  and  redundancy  are  the  Syclla 
and  Charybdis  through  which  the  chemist  must  pass,  and  it 
is  important  to  look  well  to  the  possible  dangers  on.  either 
side,  if  he  would  keep  within  the  limits  of  safety,  and  obtain 
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results  so  clear  that  none  may  withstand  the  force  of  their 
logic. 

A  strict  regard  for  the  honor  of  the  science,  no  less  than 
for  the  individual  credit,  should  cause  the  same  careful  con- 
servatism to  be  carried  into  the  witness  box  that  has  been 
employed  in  the  research.  And  as  it  is  essential  to  avoid 
hasty  deductions  in  the  laboratory,  so  it  is  well  in  testifying 
to  permit  no  extraneous  matter,  brought  to  light  during  the 
trial,  to  mould  or  alter  one  form  or  figure  of  the  conclusions 
.to  which  the  results  of  the  analysis,  alone  considered,  have 
led. 

It  is  of  the  highest  import  to  know  whether  the  poison 
found  be  a  constant  or  occasional  constituent  of  the  bodv, 
and  whether  it  may  be  formed  as  a  result  of  post-mortem 
changes.  These  are  questions  to  which  the  chemist  may 
rightly  be  called  on  to  give  definite  replies,  and  his  informa- 
tion in  this  direction  should  be  of  the  most  positive  charac- 
ter. His  office,  in  a  word,  is  to  instruct  the  judge  and  jury 
as  to  matters  of  fact,  but  beyond  this  "  Vir  aapit  quipauca 
hquitury  Speculations  as  to  the  relations  between  the 
chemical  facts  and  the  remaining  testimony  form  no  part  of 
the  chemist's  duty ;  the  calculation  of  these  probabilities 
belongs  to  others,  and  he  is  wise  who  declines  to  be  led  away 
by  the  counsel  from  the  clear  summary  which  his  experi- 
ments have  developed. 

If  the  usual  tests  give  no  evidence  of  poison,  it  is  the  duty 
of  the  chemist  to  testify  that  none  was  present,  although  the 
strongest  chain  of  evidence  seems  to  point  to  one.  When 
it  18  a  question  of  fixed  poisons,  as  arsenic  or  the  alkaloids, 
which  do  not  readily  undergo  change,  then  a  failure  to  elicit 
the  cliaracteristic  reactions  is  a  certain  evidence  of  the  non- 
presence  of  them ;  but  if  discovered  they  are  always  to  be 
connected  with  the  ante-mortem  circumstances,  since  there 
is  no  possibility  that  any  one  of  them  shall  be  generated  by 
the  living  or  dead  body,  or  from  its  substance  by  any  process 
of  analysis- 
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The  case  differs  somewhat  for  gaseous  and  volatile  poisons 
of  organic  origin,  as  hydrocyanic  acid,  cyanogen,  and  even 
the  poisonous  cyanides.  If  the  nature  of  the  poison  be  un- 
known, these  volatile  ones  should  be  first  sought  after,  the 
simplest  methods  being  preferred,  at  first  tentatively,  and 
afterwards  for  full  corroboration. 

It  must  not  be  forgotton  that  cyanogen  compounds  are  not 
infrequently  found  among  the  products  of  the  natural  de- 
composition of  animal  tissues  ;  further^  the  identical  com- 
position  of  urea  and  cyanate  of  ammonia  is  to  be  rememr 
hered  ;  and  that  the  destructive  distillation  of  uric  acid 
gives  rise  to  cyanic  and  hydrocyanic  acids.  These  are  pos- 
sible sources  of  traces  of  the  poison,  and  together  with  the 
stdphO'Cyanogen  of  the  saliva  are  to  be  considered  quoad 
their  value  in  the  final  conclusions.  In  view  of  these  facts 
the  deductions  must  be  drawn  with  the  greatest  care.  If  but 
faint  traces  are  obtained  it  must  be  so  stated,  and,  in  conjunc- 
tion therewith,  all  the  possible  conditions  under  which  such 
traces  might  be  exhibited  should  be  carefully  and  fiilly  de- 
tailed, but  whatever  connection  any  one  of  them  may  bear 
to  the  general  evidence  must  be  left  to  be  declared  by  the 
court. 

With  the  chemist  it  is  solely  a  question  of  the  presence  or 
absence  of  poison,  and  whether  or  not  death  ensued  there- 
from, but  under  no  circumstances  is  he  justified  in  forming 
and  expressing  a  belief  in  the  guilt  or  innocence  of  the  ac- 
cused. 

The  great  volatility  of  the  poison  renders  it  important 
that  the  analysis  be  made  speedily,  and  once  undertaken,  it 
must  be  conducted  through  to  its  completion  without  inter- 
ruption. If  putrefaction  has  commenced,  any  hydrodcyanic 
acid  present  will  be  in  the  form  of  a  cyanide  or  sulpho- 
cyanide  of  ammonium,  which  may  be  dissolved  out  by  alcohol, 
the  mixture  if  alkaline  or  neutral  being  acidified  with  tartaric 
acid,  and  the  whole  distilled  at  a  low  temperature  (178®  F.)- 
The  tests  for  the  vapor  are  to  be  applied  to  the  distillate  ; 
and  here  it  may  be  stated  that  it  is  not  within  the  power  of 
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the  analyst  to  discriminate  between  hydrocyanic  acid  and 
any  cyanide,  the  reactions  in  each  being  due  only  to  the 
cyanogen. 

Let  lis  examine  briefly  the  various  tests  and  the  fallacies 
into  which  they  may  lead  us. 

The  nitrate  of  siher  test  is  very  available,  exceedingly 
delicate  in  its  results,  but  the  white  cyanide  of  silver  which 
forms,  if  cyanogen  is  present,  may  be  confounded  with  the 
white  chloride  of  the  same  metal  which  would  result  from 
the  presence  of  hydrochloric  acid.  The  distinction  between 
these  two  salts  is  sufficiently  characteristic,  with  appreci- 
able quantities,  but  the  delicacy  of  the  test  will  also  exhibit 
such  minute  quantities  of  either  as  to  render  it  imprac- 
ticable to  distinguish  between  the  two.  Nevertheless  the 
test  should  always  be  used,  at  least  as  an  exploratory 
one ;  if  it  gives  traces  of  a  white  silver  salt,  although  too 
small  to  be  further  dealt  with,  hydrocyanic  acid  may  be  sus- 
pected, and  proven  by  Scbeele's  and  Liebig's  methods.  If 
sufficient  traces  are  obtained  there  is  the  further  inestimable 
advantage  of  the  characteristic  cyanogen  flame  which  may 
be  had  from  th^  cyanide  of  silver. 

Schoenbein  has  lately  suggested  a  new  method  for  detect- 
ing minute  traces  of  hydrocyanic  acid.  It  is  useful  for  ex- 
ploratory purposes  but  is  of  no  value  whatever  in  fixing  a 
crime.    It  is  as  follows : 

Unsized  (filtering  paper)  paper  is  soaked  in  a  tincture  of 
guaiacum,  containing  3  per  cent,  of  the  resin,  and  dried. 
When  to  be  used  it  is  moistened  with  a  solution  of  sulphate 
of  copper,  of  the  strength  of  one  or  two  grains  to  the  ounce, 
when  if  brough  into  contact  with  the  vapor  of  hydrocyanic 
acid  instantly  it  is  rendered  blue.  It  is  said  that  one  drop 
of  the  acid  in  4000  ounces  of  water  may  be  detected  by  this 
test.  But  in  addition  to  its  being  valueless  in  medico-legal 
cases,  it  is  open  to  the  still  further  objection  of  exhibiting  a 
similar  blue  color  in  ammonia  vapor,  from  the  formation  of 
ammonio  sulphate  of  copper.  The  main  corroborating  tests 
are  Scbeele's  find  Liebig's. 
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Sched^s  test. — Caustic  potash  and  hydrocyanic  acid  in 
presence  of  each  other  unite  to  form  the  white  cyanide  of 
potassium ;  a  mixture  of  a  ferrous  and  a  ferric  salt  added 
to  this  yields  a  permanent  blue  precipitate,  the  ferro- 
cyanide  of  iron  (Prussian  blue). 

But  a  bluish  precipitate  is  also  the  result  of  mixing  these 
salts  of  iron  with  caustic  potash  when  «^  hydrocyanic  acid  is 
present,  the  hydrated  ferric  oxide  being  formed,  and  the  test 
would  be  inconclusive  if  arrested  at  this  stage  ;  so  hydro- 
chloric acid  is  added  in  slight  excess  which  causes  the  ferric 
oxide  to  dissolve,  but  the  Prussian  blue  remains,  if  any  was 
present,  and  must  be  taken  as  a  proof  of  the  presence  of  hy 
drocyanic  acid. 

The  chances  of  error  are  two  fold. 

First  the  Prussian  blue  does  not  always  form  immediately 
if  the  quantity  of  the  poison  be  small,  but  requires  often  an 
hour  or  two  for  its  appearance ;  and  hence  we  may  conclude 
too  hastily  that  no  poison  is  present,  when  a  longer  lapse  of 
time  would  have  demonstrated  it. 

Secondly,  The  precipitated  ferric  oxide  may  be  mistaken 
for  Prussian  blue,  especially  if  any  remain  after  an  insuffi- 
cient addition  of  hydrochloric  acid,  and  thus  we  may  believe 
that  we  have  detected  the  poison  even  when  none  was 
present. 

Liebig's  test  is  exceedingly  delicate  and  conclusive,  and 
offers  but  two  chances  of  error,  and  these  remote  ones. 

First,  if  the  sulphydrate  of  ammonium  is  not  evaporated 
to  dryness,  a  black  sulphide  of  iron  is  apt  to  form  on  the  ad- 
dition of  a  ferric  salt,  and  thus  mask  the  red  sulpo-cyanide 
of  iron. 

Again  the  sulpho-cyanide  of  iron  may  be  confounded  with 
the  acetate  or  the  meconate  of  iron,  both  of  these  salts  being 
red ;  so  the  test  should  always  terminate  with  the  addition 
of  corrosive  sublimate  wj^ich  bleaches  the  sulpho-cyanide, 
but  does  not  effect  either  the  acetate  or  meconate  of  iron. 
It  is  proper  to  add  that  neither  of  these  latter  substances  are 
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apt  to  be  present,  yet  the  possibility  calls  for  the  proper  dis- 
criminating test. 

A  few  words  in  conclusion  respecting  the  chances  for  the 
detection  of  this  poison  after  death.  If  death  has  been 
sudden  from  a  large  dose  it  may  be  detected  for  a  notable 
period  thereafter  ;  in  one  instance  where  two  or  three 
drachms  had  been  swallowed  traces  of  it  were  obtained 
three  weeks  after  burial.  But  this  is  unusual.  If  death  was 
gradual,  it  will  certainly  not  be  readily  detected,  and  espe- 
cially we  may  not  expect  to  find  it  in  the  stomach  more  eas- 
ily than  elsewhere  J /or  J  being  so  difusMe^  it  would  speedily 
disappear  from,  that  visciis  during  life. 

It  is,  therefore,  in  such  cases  quite  as  important  to  select 
other  portions  of  the  body  for'analysis  as  that  organ,  and  if 
there  be  choice  of  any  it  will  most  probably,  if  the  conjec- 
ture may  be  hazarded,  lie  in  the  great  nerve  centres  upoij 
which  the  whole  violence  of  this  subtle  poison  is  expended, 
destroying  life  as  if  by  a  blow,  not  simply,  we  may  say,  by 
creating  some  mysterious  vital  impress  there,  but,  in  a  more 
intelligible  way,  by  satisfying  its  powerful  aflSnities  from 
among  the  physiological  elements  of  nerve  structure. 


AKTICLE  IV. 

Fibrin^  and  its  relation  to  the  Blood  and  the  Tissv£S» 

At  a  meeting  of  the  "BaltimcJre  Medical  Association"  Prof. 
Henry  R.  Noel  of  the  Baltimore  College  of  Dental  Surgery, 
gave  the  following  views  in  regard  to  fibrin  in  the  blood, 
the  subject  under  discussion  being  the  "Causes  of  Sudden 
Death." 

I.  That  fibrin  is  the  "  formed  material "  of  the  "germinal 
matter  "  of  Dr.  L.  S.  Beale,  and  is,  therefore,  to  be  placed 
m  the  histogenetic,  rather  than  the  hlstolytic  class. 

II.  That  when  found  in  the  blood,  it  is  to  be  considered 
as  a  product  of  the  white  blood  corpuscle,  except  in  case  of 
disease,  when  it  may  be  found  in  the  tissue,  and  absorbed 
into  the  blood  vessels. 
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III.  That  whether  found  in  the  blood  current,  or  in  tis- 
sues, and  absorbed  into  the  blood  current,  it  is  in  each  and 
every  instance  an  abortion^  and  marks  a  degree  of  lowered 
vitality  of  the  germinal  matter  of  the  tissue,  or  of  the  blood. 
The  "  germinal  matter  "  in  the  blood,  i.  e.  the  white  blood 
corpuscles,  fails  to  develope  normally  into  the  red  corpuscles, 
but  aborts,  and  gives  fibrin  as  the  product  of  this  abortion. 

lY.  That  the  germinal  matter  of  the  tissues,  and  espe- 
cially the  connective  tissue  corpuscles  of  Virchow,  (which 
are  only  masses  of  germinal  matter,)  often  exhibit  a  like 
abortive  effect  at  development,  and  that  in  this  instance  also, 
the  fibrin  arises  as  the  product  of  the  abortion. 

Y.  That  there  is  no  such  thing  as  a  fibrinous  exudation 
from  the  blood  into  the  tissues,  but  the  fibrin  may  be,  and 
often  is,  found  in  the  tissues,  and  then  absorbed  into  the 
blood. 

•  VL  That  whether  found  in  blood  or  tissue  primarily,  it 
must  sooner  or  later  be  oxidised  and  carried  off  as  urea,  car- 
bonic acid,  &c.;  that  being  a  product  of  abortive  histogene- 
sis, it  could  subserve  no  useful  purpose  in  the  economy  save 
the  chemical  one  of  producing  heat. 

YII.  That  in  inflammation,  such  as  the  phlegmons,  pneu- 
monias, &c.,  the  fibrin  of  the  huffy  coat  was  formed  princi- 
pally in  the  tissues  diseased,  and  not  in  the  blood ;  that 
being  formed  locally  in  the  tissue  diseased,  it  was  by  osmotic 
action  taken  by  the  lymphatics  in  the  blood  current. 

YIII.  That  being  taken  into  the  blood,  it  is,  in  reality,  a 
foreign  element,  and  must  be  at  once  disposed  of;  that  this 
can  only  be  done  by  oxidation,  and  the  rapid  oxidation  of 
the  fibrin  is  one  source  of  the  heat  in  the  fevers  which  mark 
these  phlegmasia. 

IX.  That  in  the  inflammatory  process  the  first  step  is  the 
local  formation  of  fibrin ;  the  second  is  its  absorption  by  the 
lymphatics;  the  third  is  its  oxidation  in  the  blood;  the 
fourth  is  its  elimination  by  the  urinary  organs  as  urea,  uric 
acid,  &c.;  that  the  increased  respiration  and  increased  circu- 
lation are  necessary  to  supply  the  increased  demand  for 
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oxygen  ^  the  heat  is  the  necessary  consequence  of  the  in- 
creased oxidation. 

X.  That  as  long  as  the  local  production  can  be  removed 
by  the  local  lymphatics,  and  this  fibrin  oxidised  in  the  blood 
and  excreted  by  the  kidney,  there  will  be  no  local  accumu- 
lation ;  but  should  there  be  deficient  oxidation,  or  deficient 
action  of  lymphatics,  there  will  be  a  local  accumulation  at 
the  point  of  formation,  and  this  fibrin  then  and  there  coag- 
ulating will  give  us  the  hepatization  of  pneumonia  and 
phlegmons. 

XI.  That  fibrin  in  the  blood  cannot,  therefore,  be  con- 
sidered a  normal  or  physiological  element  of  the  blood,  but 
an  abnormal  or  pathological  one ;  that  its  presence  in  blood 
or  tissue  tells  a  history  of  arrested  development,  with  abor- 
tive histogenesis ;  that  the  amount  present  is  the  accurate 
measure  of  pathological  change,  or  the  degree  of  aberration 
from  the  true  physiological  condition. 

Physiological  blood  should  have  no  fibrin, 

XII.  That,  therefore,  before  jve  investigate  embolism  as  a 
cause  of  sudden  death,  it  would  be  but  just  to  investigate 
the  action  of  those  causes  which  devitalise  the  germinal 
matter  ot  blood  and  tissue,  and  lead  to  the  production  of 
that  abnormal  element,  fibrin,  the  coagulation  of  which  in 
the  heart,  Dr.  Bichardson  thinks,  is  so  frequent  a  cause  of 
death.  Coagula  are  found  in  the  heart  after  death,  from 
nearly  every  cause,  save  lightning ;  and  it  was  a  mooted 
question  whether  the  fibrin  was  not  formed  during  dissolu- 
tion^ and  after  somatic^  but  before  molecxdar  death.  The 
clot,  in  blood  drawn  from  the  body,  shows  the  fibrin  and 
white  corpuscles  inversely  proportional,  and  is  not,  therefore 
the  fibrin  formed  from  these,  and  if  so,  may  it  not  be  formed 
during  and  after  the  drawing  of  the  blood,  and  be  in  fact 
the  result  of  the  changed  and  abnormal  relations  of  blood, 
vessels,  and  atmosphere  ? 
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ARTICLE  V. 

Manufacturing  InstrumenU, 

By  A  Student. 

In  manufacturing  excavators,  I  first  obtain  the  very  best 
material  that  can  be  procured  at  the  depots,  (Blake  &  Co). 
I  then  forge  one  end  to  the  size  desired,  taking  care  to  cause 
no  flaws  in  the  steel,  which  is  quite  easily  avoided  by  strik- 
ing it  alternately,  that  is  on  one  side  then  on  the  other,  or, 
which  is  much  better,  draw  one  side  out  at  a  time,  and  by  so 
applying  heat  each  time  I  can  avoid  having  those  flaws, 
"vdiich  cause  the  steel  to  be  worthless.  After  I  have  the  steel 
very  nearly  the  size  desired,  I  use  a  file,  which  removes  all 
indentations  of  the  hammer,  first  a  course  and  then  a  fine 
file,  and  so  on  until  smooth.  However,  after  you  once 
become  an  expert  in  forging,  you  will  not  need  a  file  unless 
you  desire  the  part  forged  to  be  round.  Now,  being  ready  to 
shape  according  to  the  pattern  desired,  I  am  very  careful 
not  to  bend  while  the  steel  is  cold,  as  it  may  be  tempered 
from  forging  to  that  point  which  will  caus^  it  to  be  brittle 
and  break.  Although  when  annealed  it  can  be  bent  to  any 
degree  you  may  wish  it  is  always  best  to  be  on  the  safe  side ; 
heat  to  a  darlc  red  each  time  you  bend  it.  Being  now  ready 
to  temper,  I  apply  such  a  degree  of  heat  to  the  end  of  the 
instrument  as  will  cause  it  to  become  a  cherry  redj  and  then 
plunge  it  into  a  hard  ball  of  wax.  I  can  not  say  what 
temper  it  is,  but  this  I  know,  the  edge  or  point  is  of  sufiicient 
hardness  to  retain  a  good  edge,  so  as  to  cleave  down  the 
hard  tissues  of  the  teeth,  and  the  shank  of  sufiicient  hard- 
ness to  preserve  its  shape  when  pressure  is  applied.  Yet 
if  I  wish  to  bend  so  as  to  facilitate  working  or  excavating  a 
cavity,  I  can  without  fear  of  breaking,  and  also  return  it  to 
the  former  shape.  To  sharpen  an  excavator  use  an  oil  stone, 
or,  which  is  better,  an  Arkansas  stone;  after  which  I 
polish,  by  first  removing  all  marks  of  the  file  with  different 
grades  of  emory  sticks.  These  can  not  be  procured  at  the 
depots  but  can  be  made  out  of  emory  paper.  I  also  have 
another  stick,  say  8  or  10  inches  long  by  1  wide,  with 
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leather  glued  upon  two  of  the  sides,  one  side  of  which  con- 
tains crocuSj  the  other  powdered  emory  with  a  little  sweet 
oil,  using  the  emory  side  first,  until  I  have  as  smooth  a 
surface  as  can  be  obtained,  afterwards  the  crocus  which  gives 
a  beautiful  polish ;  or,  instead  of  using  the  crocus^  use  a 
burnisher,  which  will  also  give  a  high  polish. 

The  pluggers  are  shaped  in  the  same  manner  as  the  excava- 
tors, after  which  they  are  ready  to  serrate,  the  thickness 
depending  upon  the  number  of  serrations  desired,  and  the 
end  being  smooth  so  that  the  serrations  are  all  of  one  length, 
using  a  file  intended  for  this  purpose  (serrating).  I  rub  the 
end  of  the  instrument  upon  this  file,  holding  it  at  the  same 
time  a  little  oblique,  which  is  perpendicular  with  the  rows  of 
teeth  on  the  file,  until  I  have  small  teeth  cut  upon  the  end. 
The  direction  rubbed  must  be  the  same  as  the  rows  or  teeth 
on  the  file ;  these  teeth  are  never  made  perfect  by  this  process 
but  must  be  sharpened,  this  is  done  by  a  small  and  fine  trian- 
gular file.  This  file  may  be  made  to  have  a  very  fine  angle 
by  grinding  the  one  side  off",  which  will  enable  you  to  pass 
between  and  file  the  finest  serrations.  Such  work  as  this  I'e- 
quires  excellent  eyes,  but  a  small  hand  microscope  will  facili- 
itate  the  operation  very  much.  These  teeth  are  required  to 
be  sharp  and  smooth  so  as  not  to  contain  any  rough  and  ir- 
regular edges,  as  the  gold  will  hang  to  them  and  prevent  you 
from  working  wuth  any  facility.  To  make  these  serrations 
smooth  I  use  a  triangular  slip  of  Arkansas  stone,  which  I 
sharpen  whenever  it  becomes  dull  and  blunt,  so  as  to  pass 
between  these  teeth  and  make  each  serration  smooth  and 
perfect,  which  is  seen  by  passing  the  serrations  through 
writing  paper.  If  the  perforations  made  in  the  paper  be 
perfect,  it  will  not  adhere  to  the  instrument  when.withdrawn, 
but  if  imperfect  it  will  adhere  and  have  fine  shreds  of  paper 
all  about  the  perforations.  After  these  serrations  are  perfect 
the  instrument  is  ready  for  tempering,  which  is  more  difficult 
than  in  the  case  of  excavators  that  are  only  plunged  red  hot 
into  hard  wax.     But  the  pluggers  I  first  heat  sufficient  to 
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melt  a  small  quantity  of  soap  which  prevents  oxidizing  and 
destroying  the  properties  in  the  steel  when  subjected  to  so 
high  a  degree  of  heat  as  is  necessary.  The  instrument  is 
then  heated  to  a  very  light  oAarry  r^  and  plunged  into 
water^  this  will  be  a  glass  temper  which  is  entirely  too  hard 
and  must  be  reduced.  First  remove  the  oxide  from  the 
instrument  with  an  emory  stick  so  as  to  have  a  smooth  and 
bright  surface,  that  when  the  heat  is  applied  I  can  see  the 
different  colors  conducted  down  to  the  point.  The  flame  is 
brought  in  contact  about  one  inch -from  the  point,  and  when 
the  serrations  are  of  a  straw  color j  and  the  shank  a  dark  ilue, 
I  plunge  again  in  water,  this  will  cause  the  serrations  to  be 
hard  enough  so  as  to  retain  their  shape  when  brought  in 
contact  with  gold  and  the  hard  tissues  of  the  teeth,  and  will 
not  break ;  the  shank  being  a  dark  blue  will  support  all 
the  pressure  that  is  necessary. 

Sometimes  you  may  find  it  difficult  in  keeping  the  points 
or  serrations  a  straw  color  while  the  shank  is  of  a  dark  bine, 
but  if  you  place  the  points  in  a  drop  of  water  upon  a  cold 
hammer  you  can  retain  this  color  without  any  trouble. 
The  instrument  is  now  ready  for  polishing,  which  is  done 
in  the  same  manner  the  excavators  are. 


ARTICLE  VI. 

Fifteenth  Annual  Meeting  of  the  American  Dental  Con- 
vention. 

The  association  of  Dentists  organized  in  August,  1855, 
under  the  name  of  the  American  Dental  Convention  held 
its  fifteenth  annual  mating ^  at  Tyler's  Ball,  New  Haven, 
Conn.,  on  Thursday  October  21st,  1869. 

The  President  Db.  J.  M.  Crowell  of  Brooklyn,  N.  Y. 
called  the  meeting  to  order  at  eleven  o'clock  A.  M. 

The  Secretary  being  absent  Dr.  Samuel  Mallet  of  New 
Haven,  was  appointed  Secretary  pro-tem. 

The  regular  order  of  business  was  proceeded  with  which 
with  discussions  on  various  professional  subjects,  and  the 
election  of  officers  for  ensuing  year  oecupied  the  time  of  the 
morning  session. 
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The  election  of  officers  resulted  in  the  choice  for  President 
of  De.  J.  G.  Ambler  of  New  York,  for  Vice-President  Dr. 
Samuel  Mallett  of  New  Haven,  for  Recording  Secretary 
and  Treasurer  Dr.  J.  H.  Smpth  of  New  Haven,  for  Corres- 
ponding Secretary  Dr.  J.  S.  Latimer  of  New  York. 

The  retiring  President  made  a  short  address  in  which  he 
urged  upon  the  members  of  the  profession  to  nse  their  ut- 
most endeavors  to  discontinue  the  nse  of  rubber  or  vulca- 
nized dental  plates  which  are  working  so  much  injury  to 
the  health  of  the  public,  and  to  pay  more  attention  to  the  im- 
provements of  a  better  class  of  work. 

He  stated  he  had  of  late  been  studying  the  merits  of 
Porcelain  Base,  and  was  pleased  with  the  improvements 
made  in  the  style  of  work  ;  also  that  the  cheapness  and  ease 
with  w^hich  rubber  was  made,  had  the  tendency  to  drive  out 
from  mechanical  dentistry  the  better  class  of  dentists,  but 
that  he  hoped  now,  since  it  was  found  that  rubber  was  inju- 
rious as  a  base  for  artificial  dentures,  that  it  would  bring 
back  the  more  skillful  dentists  to  a  higher  standard  in  the 
mechanical  department;  while  we  have  improved  greatly  in 
the  operative  department,  there  has  been  a  falling  oif  in 
'artificial  work. 

The  incoming  President,  Dr.  J.  G.  Ambler  of  New  York, 
on  taking  the  chair  alluded  to  the  remarks  which  had  just 
been  made  and  stated  that  instances  were  numerous  in  his 
practice  where  vulcanized  rubber  plates  injured  the  health 
of  the  wearer.  Considered  gold  and  platina  far  preferable  in 
every  respect ;  thought  we  ought  to  perfect  instead  of  cheap- 
en artificial  dentures. 

Dr.  Ambler  in  his  address  gave  a  very  pleasant  reminis- 
cence of  the  convention  from  its  birth  up  to  the  present  time, 
showing  the  good  which  it  had  done  in  bringing  the  dentist 
that  was  no  operator  at  all,  up  to  a  standard  that  our  best 
operators  of  the  present  day  are  not  ashamed  to  acknowl- 
edge as  well  worthy  the  confidence  of  the  public  &c.,  &c., 
*        #        *        *•*        *        *        »        *        * 

Dr.  Preterre  of  New  York  was  opposed  to  the  use  of  rul> 
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ber ;  he  considered  the  collodion  far  better  for  cheap  work. 
He  exhibited  a  number  of  specimens  of  collodion  and  rose 
pearl,  but  for  durability  and  nice  work  he  considered  gold 
plates  or  Allen's  continuous  gum  or  platina  as  the  best  that 
could  be  used. 

Dr.  Mallett  of  New  York  said  that  he  had  met  with  the 
same  difficulties  that  the  proceeding  gentleman  had  with 
rubber,  that  it  had  been  a  curse  to  the  profession,  the  cheap- 
ness of  the  work  and  the  ease  with  which  it  was  made  had 
lowered  the  dignity  of  the  profession,  bringing  a  class  of 
people  into  our  ranks  that  were  not  worthy  the  name  of  den- 
tist, who  extracted  thousands  of  teeth  that  might  otherwise 
have  been  saved.  Its  use  had  done  a  great  deal  toward  intro- 
ducing the  adoihinable  custom  of  extracting  sound  teeth, 
which  he  regarded  as  one  of  the  most  horrible  practices. 
Nevertheless  rubber  has  been  a  perfect  boon  to  thousands 
who  could  not  afford  a  gold  plate,  and  its  utility  hinges  upon 
the  question  whether  or  no  it  was  a  proper  article  to  put  in 
the  mouth.     He  was  in  favor  of  gold  plate. 

Dr.  J.  H.  Smith  said  that  in  his  practice  for  full  sets  he 
preferred  the  continuous  gum  or  platina  plate,  had  discardea 
rubber  entirely.  For  partial  pieces,  used  gold  or  iridium ;  * 
had  in  some  instances  made  full  sets  of  iridium  plate,  baking 
the  Allen  siliceous  compound  the  same  as  platina  plate ;  it 
made  a  much  stiffer  plate  and  required  a  little  more  care  in 
striking  up  than  platina,  for  it  was  not  as  yielding,  and  when 
strenf^th  was  required  he  preferred  it ;  had  had  good  success 
in  the  continuous  gum  work  far  less  breakage  than  with 
rubber.  While  he  made  rubber  he  preferred  continuous 
gum  work,  and  as  a  general  thing  the  breaking  of  these 
sets  was  from  letting  them  fall  while  washing  over  a  mar- 
ble or  china  basin,  thinks  its  the  strongest  work  made; 
while  in  the  mouth  he  said  the  weight  was  often  made  an 
objection  to  the  continuous  gum  by  dentists  using  rubber, 
but  he  had  found  no  trouble  in  that  way  when  a  good  fit 
was  made,  had  less  trouble  in  getting  a  good  fitting  plate 
tlian.  he  used  to  have  when  he  was  using  rubber,  had  fre- 
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qnently  made  the  continuous  gum  work  for  patients  that  were 
wearing  rubber  plates  and  to  use  their  own  expression, 
"  They  fit  better  and  feel  lighter  than  my  rubber  ones  did." 
Properly  made  he  believed  the  continuous  gum  on  platina 
or  iridium  plates  was,  all  things  considered,  the  very  best 
that  he  knew  of  as  yet  for  artificiaP  dentures,  &c. 

After  a  lively  discussion  of  this  and  various  other  subjects, 
it  was  on  motion  resolved  that  when  we  adjourn  it  be  to 
meet  in  the  city  of  New  York,  on  the  third  Tuesday  in  Sep- 
tember, 1870. 

The  President  appointed  Ds.  W.  B.  Hind  of  Brooklyn; 
Db.  B.  T.  Whitney  of  Bufiklo ;  Db.  I.  J.  Wethebbee  of  Bos- 
ton ;  Db.  L.  S.  Stbaw  of  Newburg  and  Db.  John  Allen  of 
New  York  as  Executive  Committee,  and  Dbs.  W.  H.  At- 
kinson, F.  H.  Clabk,  N.  W.  Kinosley  of  New  York ;  Db. 
Mabvin  of  Brooklyn,  Db.  W.  H.  Mobgan  of  Nashville,  Dr. 
W.  T.  Abbington  of  Memphis  Tenn.,  Db.  F.  J.  S.  Gobgas 
of  Baltimore,  Db.  M.  S.  Dean  of  Chicago,  Db.  L.  W.  Eog- 
EBs  and  C.  A.  Fosteb  of  Utica,  Db.  A.  Westcott  of  Syra- 
w-use,  Db.  C.  W.  Habvey  of  Buffalo,  Db.  F.  Fbench  of  Ro- 
cliester,  Dbs.  Jas.  Tbuman  and  A.  Tees  of  Philadelphia,  Db. 
H.  L.  Ambleb  of  Cleveland  Ohio,  Db.  F.  Seabl  of  Spring- 
field Mass.,  and  Db.  Riggs  of  Hartford  Ct.,  as  Essayists. 

On  motion  adjourned. 

J.  H.  Smith,  Mec.  Secretary. 

SELECTED  ARTICLES. 


.  ARTICLE  VII. 
Gangreiiotus  Stomatitis. 

HISTOBY   OF   two   CAriES,    WITH   BEMABK8. 

Read  before  the  St  Loais  Medical  Society,  by  B.  S.  Anderson,  M.  D.,  Demonstrator 

of  Anatomy  in  the  Missoari  Medical  College. 

During  the  latter  half  of  the  month  of  May,  a  general 
epidemic  of  measles  prevailed  at  the  Protestant  Orphan 
Asylum,  in  this  city.  About  twenty  cases  occurred,  all  of 
which  recovered  under  the  usual  expectant  treatment  now 
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almost  universally  adopted  in  this  disease.  The  only  sequalffl 
that  followed  this  epidemic  were  the  two  cases  of  gangre- 
nous stomatitis  which  I  now  report. 

George  Bamer,  aged  6  years;  previously  healthy  and  of 
seemingly  robust  constitution,  had  the  measles  in  an  nn- 
usually^  severe  form,  and  did  not  recover  either  eo  completely 
or  so  rapidly  as  the  other  cases,  remaining  after  the  subsi- 
dence of  the  attack  in  a  drowsy,  listless  condition,  with  little 
appetite  and  severe  diarrhoea.  The  diarrhoea  was  witli  some 
difficulty  checked  by  aperients,  followed  by  astringents, 
opiates  and  bfandy.  Tine,  ferri.  chlor,  was  then  freely  pre- 
scribed, and  nutritious  food  ordered. 

About  a  week  after  the  subsidence  of  the  measles,  and 
after  the  checking  of  the  diarrhoea,  and  during  the  process 
of  general  but  tardy  desquamation  of  the  cuticle,  ulcera- 
tions were  noticed  on  the  mucous  membrane  of  both  sides 
of  the  mouth,  at  the  point  of  union  of  the  checK  and  gum, 
opposite  the  molar  teeth  of  the  lower  jaw,  and  partially  in- 
volving the  gum.  These  ulcerations  were  at  first  accompa- 
nied by  little  or  no  swelling  of  the  tissues  of  the  cheel^ 
There  was  littie  or  no  increase  of  the  salivary  secretion. 
As  the  ordinary  ulcerative  stomatitis  was  then  somewhat 
prevalent  in  the  institution,  this  was  at  first  supposed  to  be 
of  that  nature,  and  I  think  now  that  the  gangrene  which 
followed  was  grafted  upon  the  ulcerative  stomatitis,  a  fact 
which,  according  to  Dr.  West,  seldom  occurs.  These  ulcers 
were  several  times  thoroughly  cauterized  with  argent,  nit., 
and  washes  containing  chlorate  of  potash  and  carbolic  acid 
were  alternately  and  constantly  applied  locally,  and  beef-tea, 
potas.  chlor.  and  iron  were  ordered  freely.  Under  this  treat- 
ment the  disease  rapidly  advanced,  the  cheeks  gradually  en- 
larged, became  hard  and  resisting  to  the  touch,  and  presented 
externally  a  difiiised  red,  glistening  appearance.  •  The  secre- 
tion of  saliva,  which  was  not  at  first  notably  increased,  grad- 
ually became  profuse,  the  breath  fetid,  and  the  molar  teeth 
loose.  The  ulcers  rapidly  enlarged  at  their  base,  and  seemed 
to  be  excavating  the  tissues  of  the  cheek,  and  were  lined 
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with  a  dark  grayish,  tenacious,  shreddy  slough,  adhering 
closely  to  the  subjacent  tissue,  and  diflScult  of  removal  by 
the  forceps.  The  gangi*ene  did  not  seem  to  involve  the 
mucous  membrane  to  the  same  extent  as  the  tissues  beneath. 
During  this  time  the  slough  was  removed,  as  far  as  possible, 
frequently  during  the  day,  and  sol.  carbolic  acid  freely  ap- 
plied to  the  surface  of  the  cavity. 

On  Saturday  morning,  June  12, 1  found  the  left  cheek, 
near  the  angle  of  the  mouth,  perforated  by  the  gangrene, 
presenting  a  dark  spot  in  the  redness  about  the  size  of  the 
end  of  a  lead  pencil.  At  this  time  the  case  was  seen  with 
me  by  Drs.  Watters  and  Drake  McDowell,  and  in  the  after, 
noon  by  Dr.  Lemoine. 

The  next  day  the  gangrenous  spot  had  reached  the  size  of 
a  twenty-five  cent  piece.     Assisted  by  Dr.  Quarles,  who  ad- 
ministered chloroform,  I  excised  the  spot,  and  thoroughly 
applied  nitric  acid  to  its  edges  and  the  cavity  within,  and 
also  to  that  on  the  right  side,  which  had  not  yet  perforated. 
Up  to  about  this  time  there  had  been  but  little  constitu- 
tional disturbance  observable, but  now  fever  became  constant, 
presenting  evening  exacerbations.     The  afjpetite  was   in- 
creased and  even  voracious  during  the  whole  time,  and  at 
no  time  did  the  patient  complain  of  any  pain.     Brandy  was 
administered  freely  in  combination  with  the  other  internal 
remedies.   The  application  of  the  acid  did  not  seem  to  affect 
in  the  least  the  spreading  of  the  gangrene.     This  rapidly 
progressed,  perforated  the  other  cheek,  extended  above  to 
the  lower  eyelids,  involving  both  lips  and  the  upper  part  of 
the  neck,  and  was  finally  arrested  by  the  death  of  the  pa- 
tient on  Sunday,  June  20.    Death  seemed  to  be  caused  by 
constitutional  contamination,  either  secondarily  to  the  local 
disease,  or,  as  I  think  more  probable,  primarily  causing  the 
gangrene  and  being  itself  aggravated  and  increased  by  it. 

Bertha  Lerch,  aged  four  years,  German,  had  measles  at 
the  same  time,  in  a  milder  form,  and  followed  by  more  rapid 
recovery,  without  desquamation.  A  similar  ulceration  was 
observed  at  the  same  time  as  in  the  former  case,  (June  1,) 
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about  one  week  after  recovery.  It  was  situated  on  the  pos- 
terior portion  of  the  left  upper  maxillary,  on  both  sides  of 
the  last  molar  tooth.  It  was  treated  in  a  precisely  similar 
manner  as  the  above,  without  the  application  of  nitric  acid, 
and  seemed  after  a  week  to  be  entirely  arrested.  The  cav- 
ity in  the  cheek  was  small  and  had  ceased  to  extend ;  the 
slough  on  its  surface  had  disappeared,  and  the  cavity  was 
covered  with  pus  and  granulations ;  the  hard  firm  swelling 
of  tlie  cheek  was  softening  and  subsiding.  About  the  lOtli 
of  June  the  last  molar  tooth,  which  was  loose  and  caused 
pain,  was  removed  under  my  direction  by  a  dentist.  Od 
probing  the  cavity,  I  discovered  necrosis  of  the  alveolar  pro- 
cess of  the  jaw.  I  flattered  myself  that  the  danger  in  the 
case  had  passed.  But  on  Tuesday,  June  15,  the  swelling 
was  observed  to  be  notably  increased.  The  cheek  became 
red,  hard  and  shiny  as  before,  and,  on  careful  examination, 
I  again  discovered  the  dark  slough  in  the  cavity. 

On  Wednesday  morning  the  swelling  was  still  increased, 
and  the  disease  appeared  to  have  involved  the  cavity  of  the 
antrum  Highmoiianum.  In  consultation  with  Dr.  Steele, 
we  applied  th§  pure  carbolic  acid  thoroughly  to  the  cavity 
in  the  cheek.  I  saw  this  case  no  more,  as  it  was  then  re- 
moved to  the  Good  Samaritan  Hospital,  where  its  mother 
was  a  patient.  I  have  since  heard,  however  that  the  gan- 
grene rapidly  extended,  perforated  the  cheek,  and  ran  a 
more  rapid  course  than  the  former  case,  terminating  fatally 
just  one  week  after  the  perforation  of  the  cheek.  Besides 
the  above  named  gentlemen,  I  had  the  benefit  of  consulta- 
tion with  Drs.  Gregory,  Bryson,  of  the  City  Hospital,  and 
Kealhofer. 

I  have  seen  a  similar  case  to  these  last  week  at  the  City 
Hospital,  and  have  heard  of  two  others  occurring  in  the  city 
at  the  same  time.     AH  of  these  also  proved  rapidly  fatal. 

These  cases  are  reported  on  account  of  the  variety  of  the 
disease,  its  extreme  severity,  its  rapid  progress,  and  its  resi&- 
tance  to  all  the  therapeutic  means  employed. 

The  disease  is  so  rare  that  Dr.  West  states  that  he  has 
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only  had  the  opportunity  of  witnessing  it  in  10  ceses,  in  8 
of  which  the  patients  died.  Rilliet  and  Barthez  notice  21 
cases,  of  which  20  died.  And  another  French  observer,  M. 
Tourdes,  has  collected  from  different  sources  239  cases 
which,  however,  did  not  all  occur  in  children,  of  which  176 
or  75  per  cent.,  terminated  fatally.  It  is  stated  seldom  to 
occur  in  an  idiopathic  form,  but  is  in  almost  every  instance 
engrafted  upon  other  affections  characterised  by  grave 
changes  in  the  circulating  fluid.  In  the  large  majority  of 
cases,  measles  is  reported  as  the  pritnary  cause,  though  it 
has  also  followed  typhoid  fever,  scarlatina,  variola,  and  inter- 
mittent and  remittent  fever.  It  has  sometimes  prevailed 
endeinically  in  some  European  countries,  among  the  poorer 
classes.  It  seems  to  be  peculiarly  a  disease  of  hospitals  and 
institutions  in  which  children  are  collected  together  in  large 
numbers,  under  unfavorable  hygienic  and  dietetic  conditions. 
I  think  its  occurrence  in  these  institutions  may  be  explained 
by  the  theory  that  a  large  number  of  cases  of  contagious 
disease  collected  together  in  a  small  place  may  intensify  the 
effect  in  some  of  the  cases  ;  otherwise  I  cannot  explain  the 
occurrence  of  cancrum  oris  in  this  Asylum,  where  the  con- 
ditions for  health  and  recovery  are  infinitely  superior  to 
those  existing  in  the  houses  from  which  a  majority  of  the 
children  are  brought.  It  has  sometimes,  undoubtedly,  fol- 
lowed the  free  administration  of  mercury.  In  the  two  cases 
reported  above,  none  of  this  drug  had  been  administered. 

There  is  a  difference  of  opinion  in  regard  to  the  site  of 
the  disease  in  its  incipiency,  some  authors  ascribing  it  to  the 
mucous  membrane,  and  others  principally  to  the  internal 
substance  of  the  cheek.  In  the  cases  above,  it  undoubtedly 
originated  in  the  mucous  membrane.  The  majority  of  cases 
occur  in  children  between  the  ages  of  two  and  five  years. 

All  authorities  agree  in  the  general  indications  of  treat- 
ment, and  recommend  stimulants,  nutritious  diet,  and  an- 
tiseptics. Much  stress  is  laid  upon  the  early  and  thorough 
application  of  caustic  acid  to  arrest  the  progress  of  the 
slough.  This,  in  the  cases  reported,  did  not  seem  to  have 
the  least  effect. 
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The  disease,  therefore,  may  be  considered  as  originating 
in  a  depravement  of  the  nutritive  element  of  the  blood, 
characterized  by  the  production  of  a  local  gangrene,  which 
seems  in  itself  to  be  possessed  of  active  properties,  producing 
destruction  of  tissue  by  mere  contact.  This  process  of  ne- 
crosis is  explained  by  Dr.  Bennet  as  consisting,  under  these 
circumstances,  in  the  conversion  of  the  carbon  of  the  tissues 
into  carbonic  acid,  the  hydrogen  into  water,  and  the  azote 
into  ammonia.  The  disease  called  noma,  which  affects  the 
genitals  of  young  fem&le  children,  seems  to  be  identical  in 
nature. 

The  indications  deducible  from  this  view  are,  therefore, 
two  fold :  The  correction  of  the  systemic  contamination,  and 
the  improvement  of  the  plastic  elements  of  the  blood,  and 
the  destruction  of  the  infective  properties  of  the  slough. 
That  the  treatment  directed  to  the  fulfillment  of  these  indi- 
cations failed  in  these  cases  is  owing,  probably,  more  to  the 
inadequateness  of  our  therapeutic  agents,  than  to  error  in 
their  selection. — Med.  Archives. 


AETICLE  VIII. 

Something  New  in  Working  Plaster  of  Paris, 

It  is  a  well  known  fact  that  powdered  gypsum,  when  freed 
by  calcination  of  its  water  of  crystallization,  regains  to  a 
great  extent  its  original  hardness  when  incorporated  witli 
water  enough  to  form  a  stiff  paste.  In  order  to  attain  this 
end,  there  is  at  least  thirty-three  per  cent,  of  water  required 
wherefrom  twenty-two  per  cent,  is  withheld  as  water  of  crys- 
tallization. The  rest  evaporates,  and  thus  brings  about  the 
porosity  of  the  hardened  gypsum.  In  working  up  a  small 
quantity  of  gypsum,  one  has  only  a  few  minutes'  time  for 
using  the  paste  for  moulding  or  puttyii^g,  as  it  soon  becomes 
hard.  With  larger  quantities,  in  which  case  the  making  of 
the  paste  requires  a  longer  time,  the  mass  hardens,  sometimes 
during  the  operation  of  dressing.  According  to  Mr.  Puscher, 
of  Nuremburg,  this  inconvenience  may  be  got  rid  of  by  mix- 
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ing  with  the  dry  powdered  gypsum  from  two  to  four  per  cent, 
of  finely  pulverized  althea-root  and  kneading  the  intimate 
mixture  to  paste  with  forty  per  cent,  of  water.  In  conse- 
quence of  tlie  great  amount  of  pectin  which  is  contained  in 
the  althea-root,  and  which  in  fact  amounts  to  about  fifty  per 
cent.,  a  mass  similkr  to  fat  clay  is  obtained.  This  mixture 
begins  to  harden  only  after  a  lapse  of  one  hour's  time. 
Moreover,  when  dry  it  may  be  filed,  cut,  twined,  bored,  and 
thus  become  of  use  in  the  making  of  domino-stones,  dies, 
brooches,  snufl^boxes,  and  a  variety  of  other  things  of  sim- 
ilar character.  Eight  per  cent,  of  althearoot,  when  mixed 
with  pulverized  gypsum,  retards  the  hardening  for  a  still 
longer  time,  but  increases  the  tenacity  of  the  mass.  The 
latter  may  be  rolled  out  on  window-glass  into  thin  sheets, 
which  never  crack  in  drying,  may  be  easily  detached  from 
the  glass,  and  take  on  a  polish  readily  upon  rubbing  them. 
This  material,  if  incorporated  with  mineral  or  other  paints, 
and  properly  kneaded,  gives  very  fine  imitations  of  marble. 
They  bear  coloring  also  when  dry,  and  can  then  be  made 
water-proof  by  polishing  and  varnishing.  The  artisan  in  the 
practice  of  his  trade,  will  probably  find  it  to  his  advantage 
to  make  use  of  this  prepared  gypsum  in  place  of  that  usually 
employed  by  him  ;  the  manufacturer  of  frames  need  have 
no  fear  that  wares  will  crack  if  he  uses  a  mixture  of  the 
above-indicated  composition ;  moreover,  the  chemist  and 
chemical  manufacturer  will  find  that  the  same  does  excel- 
lent service  in  luting  vessels  of  every  kind.  The  exact  pro- 
portion of  water  to  be  made  use  of  cannot  be  given  exactly, 
as  it  varies  within  the  range  of  a  few  per  cent.,  according  to 
the  fineness  and  purity  of  the  gypsum  employed.  The  above- 
mentioQcd  althea-root  need  not  be  of  the  very  best  quatity, 
the  ordinary  kind  serving  the  purpose  perhaps  quite  as  weU. 
— DrugguU^  Circular. 


432  SdecUd  ArticUa. 

ARTICLE  IX. 

Staphyloraphy. 

In  a  report  on  this  subject  to  the  Illinois  State  Medical 
Society,  Dr.  Moses  Gunn,  of  ChicagOi  gives  some  interesting 
statistics.    He  says : 

Prof.  Mnssey,  of  Cincinnati,  reports  fonr  operations,  all 
on  the  soft  palate.  In  one  case,  the  patient  attained  perfect 
articulation ;  in  another  there  was  improvement ;  two  were 
lost  sight  of. 

Prof.  Goldsmith,  now  of  Vermont,  reports  seven  opera- 
tions, six  of  which  were  upon  the  velum,  and  one  upon  the 
entire  palate ;  there  was  improvement  in  speech  in  five. 

Prof.  Hodgen,  of  St.  Louis,  reports  three  operations;  one 
on  complete  fissure,  and  two  on  fissure  of  velum  only.  In 
one  of  the  latter  two  there  was  decided  improvement.  In 
the  first  case  mentioned,  an  obturator  was  being  fitted  at  the 
time  of  writing. 

Prof.  Miner,  of  Bufialo,  reports  three  operations,  two  for 
incomplete,  and  one  for  complete,  fissure.  In  the  latter,  an 
obturator  was  used.  Result — decided  improvement  in  one 
case. 

Prof.  Marker,  of  New  York,  reports  two  operations,  one 
of  which  was  for  congenital,  and  one  for  traumatic,  fissure. 
In  the  congenital  case,  there  was  very  slight  improvement, 
while  in  the  traumatic  case,  there  was  a  perfect  restoration 
of  speech.  These  two  cases  are  especially  interesting  and 
instructive,  illustrating,  as  they  do,  the  difference  between 
the  recovery  of  a  temporarily  lost  power  and  the  acquiring 
of  an  entirely  new  art,  after  maturity,  and,  at  best,  with  but 
an  imperfect  organ. 

Prof  Gross  writes : — "I  do  not  think  that  the  speech  ever 
improves  very  greatly  after  the  operation,  however  success- 
ful. This,  certainly,  has  been  the  result  of  my  own  expe- 
rience, notwithstanding  the  pains  which  most  of  my  pa- 
tients have  taken  to  educate  themselves  in  articulation." 

Prof.  Parker  has  operated  four  times,  in  all  instances,  for 
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fissure  of  velum  only.    He  writes  :-^'^  In  each  case  I  was 
very  much  disappointed  in  the  result  upon  articulation. 
There  was  no  decided  improvement.  My  disapointment  was' 
so  great  as  regards  improvement  in  speech  that  for  many 
years  I  have  refused  to  operate." 

Your  reporter  can  from  his  own  experience  enumerate 
only  three  successful  operations,  and  honesty  compels  him 
to  acknowledge  that  those  were  of  no  benent  to  speech. 

A  little  reflection  on  the  subject  will  enable  us  to  see  why 
so  small  rewards  should  attend,  or  rather  follow  upon,  this 
operation.    The  operation  requires  for  its  performance  the 
cooperation  of  the  patient ;  this  is  inconsistent  with  either 
an  anaesthetic  condition  or  that  lack  of  courage  and  endu- 
rance which,  as  a  general  rule,  characterizes  childhood.  Con- 
sequently, we  are  compelled  to  postpone  surgical  interference 
till  about  the  period  of  dawning  maturity.  And,  now,  after 
a  successful  operation,  at  this  late  period,  the  poor  unfortu- 
nate attempts  to  learn  a  new  and  really  difficult  art,  and 
tliat,  too,  Mdth  an  imperfect  apparatus — a  machine  imperfect 
in  one  of  its  important  constituents.    The  difficulties  which 
attend  his  efforts,  and  which  he  must  overcome,  may  be 
faintly  appreciated  when,  after  maturity,  we  attempt  to  ar- 
ticulate a  new  language,  or  correct,  here  and  there,  in  our 
native  tongue,  a  long^ractised  habit  of  incorrect  pronun- 
ciation.    The  German,  however  intellectual  by  nature  or 
cultivated  by  study  he  may  be,  finds  it  almost  impossible  to 
articulate  some  of  the  sounds  of  our  language,  as,  for  in- 
stance, the  sound  of  th^  while  the  American  finds  it  equally 
difiScuIt  to  express  correctly  the  gutterals  of  the  German. 
Add  to  these  well-known  difficulties  a  habit  grown  and 
matured  with  the  individual  of  misartioulating  each  and 
every  articulate  element  of  a  language ;  consider,  also,  that 
his  machinery  for  articulation,  though  materially  improved 
by  the  operation,  is  still  far  from  perfect ;  remember  how 
small  is  the  proportion  of  really  tractable  or  persevering 
men,  and  we  shall  cease  to  wonder  at  the  small  number  who, 
after  this  operation,  ever  attain  fair  powers  of  articulation^ 
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Ab  a  merely  surgical  procedure,  staph jloraphj  is  a  feasable 
operation ;  but  as  to  its  rewards,  a  reasonable  doubt  may 
yet  be  entertained. — Med.  <jB  Surg.  Reporter. 

ARTICLE  X. 
Artificial  Jiespiration. 

•By  SuMKEB  Khoades,  M.D.J 

Of  LowviUe,  K  Y. 

Marshall  Hall  directs  the  patient  to  be  rolled  sixteen 
times  a  minute  alternately  on  his  stomach,  and  on  one  side, 
pressure  to  the  thorax  and  abdomen  to  be  applied  when  he 
is  lying  on  his  stomach.  Dr.  H.  E.  Silvester  places  the  pa- 
tient  on  his  back,  with  the  shoulders  raised,  and  the  tongue 
drawn  forward.  He  then  alternately  lifts  the  ribs  and  ster- 
num by  extending  the  patient's  arms  up  by  the  side  of  hid 
head,  and  then  compresses  the  sides  of  the  chest  by  the  pa- 
tient's arms.  Pacini,  of  Florence,  in  Italy,  has  a  method, 
^<  which  consists  in  placing  the  patient  on  his  back,  0%  a 
table  or  bed,  the  operator  having  his  abdomen  against  the 
head  of  the  patient,  placing  his  hands  in  the  axillsB  on  the 
dorsal  aspect,  and  then  pulling  the  shoulders  toward  him 
with  an  upward  movement  at  the  same  time.  The  sb^ulders 
are  then  relaxed,  then  the  former  movement,  and  so  on  al- 
ternately." Dr.  W.  P.  Bain  (standing,  I  suppose,  at  the 
head  of  his  patient,)  ^'  places  his  fingers  in  the  axill»  in  their 
front  aspect^  with  his  thumbs  over  the  outer  ends  of  the 
clavicles,  and  draws  the  shoulders  towards  him.  On  rdaxing 
his  hold,  the  shoulders  and  chest  return  to  their  former  posi- 
tion, and  so  on  with  alternate  motion." 

The  Beady  Method,  as  that  of  Marshal  Hall  has  been 
called,  was  published  in  April,  1856,  and  was  everywhere 
hailed  with  enthusiasm.  When  Dr.  Silvester's  method  was 
published  in  1858,  it  suggested  to  me  the  one  I  have  ever 
since  practised,  and  which  is  as  follows :  Wherever  I  find  my 
patient,  I  lay  him  on  his  back,  place  myself  at  his  head,  put 
my  hands  under  his  shoulders,  and  my  fingers  in  his  axillae  ; 
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then  whenever  I  myself  inspire,  I  draw  and  lift  his  shoulders 
toward  me ;  and  whenever  I  expire,  I  let  go  the  shoulders, 
and  with  my  own  hands  firmly  press  the  sides  of  his  chest. 
Meantime  I  have  an  assistant  open  the  mouth,  and  see  if 
the  tongue  has  fallen  back  from  the  lower  incisor  teeth,  and 
if  so  T  have  him  draw  it  out,  using  for  the  time  his  thumb 
and  finger.  If  the  process  has  to  be  long  continued,  I  pres- 
ently resign  niy4>lace  to  some  strong,  intelligent  bystander, 
cautioning  him  not  to  work  too  fast,  while  I  look  after  theg 
use  of  the  galvanic  battery,  friction  of  the  extremities,  and 
sometimes  enemata  of  capsicum  and  ammonia.  If,  when 
the  shoulders  are  lifted,  I  see  that  the  chest  is  not  propor- 
tionately elevated,  I  suspect  obstruction  of  the  glottis  by 
the  tongue.  If  need  be,  I  use  a  tenaculum  to  hold  the 
tongue  forward,  rather  than  pinch  it  between  the  upper  and 
'lower  front  teeth,  as  advised  by  Silvester ;  for,  as  the  nares 
are  likely  to  be  partially  obstructed  by  frothy  fluid,  the 
mouth  should  be  kegt  open.  Once,  on  a  river  bank,  some 
distance  from  any  dwelling,  having  with  me  no  tenaculum, 
I  passed  a  threaded  needle  through  the  tip  of  the  tongue,  a 
lady  present  supplying  me  thread  by  uni-aveling  the  hem  of 
her  dress.  I  ought  instead,  to  have  borrowed  a  garter,  and 
with  a  pin  made  of  it  an  elastic  band  1^  pass  over  the  tongue 
and  under  the  chin.  Upon  a  child  born  asphyxiated  at 
Ithaca,  N*  Y.,  August  4.  1860, 1  thus  kept  up  artificial  res- 
pir-ition  twenty-five  minutes  before  there  was  the  slightest 
effort  at  a  natural  inspiration.  But  I  was  all  the  time  as- 
sured of  success  by  the  improvement  in  the  complexion, 
which  showed  that  my  work  was  effecting  oxygenation  of 
the  blood.  In  1861, 1  thus  unavailingly  kept  up  artificial 
respiration  in  a  drowned  boy,  while  on  a  skiff,  and  in  an  ex- 
press wagon,  going  to  his  father's  house.  In  August,  1865, 
after  apparent  death  from  amputation  of  the  thigh,  chloro- 
form having  been  given,  a  patient  of  mine,  by  artificial  res- 
piration thus  practiced,  was  temporarily  resuscitated,  so  as 
to  speak  aloud,  intelligently,  and  repeatedly,  to  the  pro- 
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foundest  astonishment  of  physicians,  and  all  others  tltere 
present. 

Marshall  Hall's  method,  no  doubt,  led  the  way  to  the 
more  eflScient  one  of  Silvester ;  and  that  sn^ested  the  one 
of  Pacini,  and  the  similar  one  of  mine ;  while  that  of  Pacini 
suggested  Dr.  Bain^s.  The  three  last  I  deem  preferable  to 
Silvester'iB,  because  of  the  awkward  and  unnecessary  use  he 
miCkes  of  the  patients  arms,  and  the  difficulty  he  must  oc- 
teasionally  experience  from  rigidity  of  the  mwscles*  Pacini's 
and  Bain's  methods  (my  first  knowledge  of  which  was  ob- 
tained a  fortnight  ago  from  Dr.  Biitler's  Oompendium)  are 
I  think,  inferior  to  mine,  in  that  they  do  not  aid  the  patient 
in  the  process  of  expiration. 

I  was  led  to  criticise  Dr.  Silyester's  plan,  beeanse  (1)  in 
reducing  dislocation  of  the  hip,  I  had  experienced  the  ad- 
vantage of  making  extension  from  the  femnr,  rather  than 
from  the  ankle.  (2.)  I  had  observed  the  relief  given  to  the 
exhausted,  parturient  woman,  by  pressmg  one's  hands  finnly 
on  the  top  of  h6r  shoulder  during  the  last  pains  of  labor. 
(3.)  I  like  directness  of  purpose,  and  hate  all  roundabout 
ways  of  doing  things* 

Once  seen,  my  method  of  artificial  respiration  is  instantly 
understood,  easily  remembered,  and  readily  practieed,  by 
any  person  of  ordinary  intelligence. 

Leroy,  whose  experiments  antedate  those  of  Marshall  Hall^ 
enforced  expiration  by  compressing  the  chest  with  bandages^ 
then,  relaxing  these,  ho  trusted  to  the  resiliency  of  the  costal 
cartilajgres  to  expand  the  chest,  and  so  to  secure  inspiration 
He  appears  to  have  taken  no  care  to  guard  against  obstruc- 
tion of  the  glottis  by  the  tongue.  So  early  as  182S,  he  aP 
fected  artificial  respiration  by  applying  the "  interrupted 
galvanio  current  directly  to  the  diaphragm.  His  efibrts  were 
praiseworthy,  and  not  unfruitful ;  for,  besides  stimulating^ 
the  investigations  of  Marshall  Hall,  they  led  Dr.  Charles 
Kidd,  in  1865,  to  Faradization  of  the  phrenic  nerve  and 
diaphragm,  whereby  he  resuscitated  a  woman  apparently 
dead  from  dxlofoform. 
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There  have  been  various  plans  for  inflating  the  Inngs  by 
means  of  bellows  and  tabe.  Bnt  they  are  not  without  dan- 
ger of  injury  to  the  Inngs,  and  the  apparatus  cannot  always 
be  at  hand.  Even  when  present,  Dr.  Marcet,  one  of  their 
advocates,  advises  ^'to  begin  with  the  Read]  Method,  in 
order  to  lose  no  time."  M.  Marchant  proposes  to  insert  a 
tube,  like  a  tobacco  pipe,  in  one  nostril,  closing  the  other 
nostril  and  th^monUi,  and  blowing  through  the  tube.  This 
process,  which  can  succeed  only  in  case  the  glottis  be  unob- 
structed, is  not  new.  It  was,  in  1817,  minutely  described 
in  Hosack's  edition  of  "  Thomas'  Practice,"  page  729.  Allu- 
sion is  also  there  made  to  Hunter's  bellows,  "which  is  of 
such  construction,  that  by  one  action,  fresh  air  is  thrown 
into  the  lungs,  and  by  another  it  is  thrown  out  again,  so  as 
to  imitate,  or  produce  artificial  breathing."  Would  not  Dr. 
Dewees  have  found,  in  the  suction  power  of  Hunter's  bel- 
lows, the  desideratum  for  his  new-bom  patients,  when,  in 
1826,  he  says,  "  Might  not  a  properly  constructed  syringe  be 
highly  useful  in  removing  (from  the  trachea)  the  obstructing 
mucus?"  What  solid  pleasure  good  Dr.  Dewees  must  have 
taken  in  manipulating  his  little  pets,  when  placing  the  child's 
mouth  downward,  and  holding  the  body  and  hips  higher 
than  the  head  ;  at  the  same  time  gently  shaking  the  child, 
so  as  to  disengage  any  mucus  that  may  be  lodged  in  the 
trachea,  and  permitting  it  to  flow  from  the  mouth ;  then 
patiently  inflating  tbe  lungs  of  the  child,  by  forcing  air  into 
them  from  his  own,  and  next  expelling  it,  by  pretty  firm 
pressure  on  the  thorax,  by  which  means  he  believed  that  he 
had  saved  the  lives  of  many  children. 

Dr.  Dewees  knew  the  fact,  but  not  the  reason,  of  the  inju- 
rious effect  of  the  warm  bath  during  the  interruption  of  all 
respiration.  Some  interesting  experiments  made  by  D^  B. 
W.  Richardson,  of  London,  and  others  *;  by  Dr.  Joseph  G. 
Eichardson,  of  Union  Springs,  N.  Y.,  attest  the  value  of  hot 
air,  internally  and  externally,  when  applied  at  the  same  time 
as  artificial  respiration. 
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Dr.  0.  Handfield  Jonee,  in  March,  1869,  details  a  poetnral 
mode  of  inducing  artificial  respiration  in  a^hyxiated  chil- 
dren. He  Bays,  "  I  laid  him  down  on  his  back,  and  made 
pressure  on  his  abdomen ;  then  raised  him  upright  on  his 
seat,  and  so  on  alternately." 

Dr.  Billman,  of  Nenstadf,  writing  in  1867,  eulogises  cath- 
eterization of  the  trachea  and  suction,  not  only  for  the  re- 
moval of  obstructing  mucus  and  foreign  bodies,  but  as  a 
means  of  resuscitation  in  all  forms  of  suspended  animation. 
In  the  asphyxia  of  new  born  children,  Dr.  Lowenhardt  uses 
"  a  pump  and  a  fine  india  rubber  tube,  ten  inches  long,  with 
catheter  openings,  at  the  end.  This  tube  is  inserted  by  the 
aid  of  a  fine  stilet  into  the  trachea,  in  the  following  way : 
'^  An  assistant,  with  thumb  and  finger,  presses  the  neck  above 
the  larynx,  closing  the  oesophagus,  whilst  the  operator  de- 
presses the  tongue  with  his  forefinger,  and  slips  in  the  tube. 
This  tube  is  then  attached  to  the  aspirating,  pump  which 
is  used  to  draw  out  the  obstructing  fluids ;  then  air  is  gently 
introduced." 

Is  not  this  process  adapted  to  some  cases  of  croup,  diph- 
theria and  scarlatina  ?  I  think  it  is ;  at  Elmira.  in  1842,  I 
rescued  from  inevitable  death  a  boy  of  twelve  years,  by  pass- 
ing curved  forceps  into  the  larynx  and  drawing  thence  a 
mass  of  stringy  mucus.  This  was  in  a  case  of  scarlatina. 
The  patient  was  a  son  of  the  late  Mr.  Hammond  Sly,  and  I 
believe  that  he  is  still  living. 

As  a  further  means  of  resuscitation.  Dr.  B.  W.  Richardson 
has  well  said,  '*  The  great  desideratum  now  is  an  improved 
method  of  artificial  circulation  of  the  blood." — Med,  dk  Surg. 
Reporter. 


MONTHLY  SUMMARY. 


A  Valuable  Cement. — Glycerine  and  litharge,  mixed  into  a 
paste,  furnish  an  extremely  firm  cement  for  iron  and  stone,  as 
well  as  fastening  iron  to  iron,  and  is  said  to  be  particularly 
adapted  to  fixing  iron  to  stone,  as  for  railways,  etc.     The  mate- 
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rial  hardens  vary  quickly,  and  must,  therefore,  be  used  at  once. 
It  is  insoluble  in  water,  and  only  attsu^ked  by  concentrated  acids. 
Articles  joined  with  it  can  be  used  in  a  very  few  hours  after- 
wards. Sandstone  blocks,  joined  by  this  cement,  have  broken  in 
a  fresh  fracture,  rather  than  at  the  point  of  the  union  of  the 
original  surfaces.  Very  dry  litharge  does  not  form  so  good  a 
cement  as  that  which  has  absorbed  a  considerable  amount  of 
water.  Only  the  purest  material  is  to  be  used. — Med,  and  Surg, 
Seporter, 


Large  Salivary  (mIcuK. — Dr.  H.  E.  Von  Rygersma  has  removed 
several  very  large  salivary  calculi  from  the  mouth  of  a  negro 
man  about  50  years  old.  The  first  was  extracted  by  a  French 
surgeon,  and  was  the  size  of  a  pigeon's  egg.  Two  were  as  large 
as  Lima  beans.  The  excretory  duct  of  the  submaxillary  gland 
is  described  as  completely  changed  into  a  bag,  and  will  readily 
admit  a  grain  of  corn. — Med.  and  Surg,  Reporter. 


Soothing  Syrup. — A  correspondent  of  the  California  Medical 
Oazette  publishes  an  analysis  of  "Mrs.  Winslow's  Soothing  Syrup*' 
which  will  astonish  even  those  who  ar&  aware  of  the  deleterious 
properties  of  that  nostrum.  Ten  drachms  of  the  syrup  yielded 
1.14  grain  of  morphine  and  other  opium  alkaloids,  "very  nearly 
one  grain  to  the  ounce  of  syrup."  If  used  according  to  the 
printed  directions,  "we  have  a  dose  of  morphine  equal  to  ten 
drops  of  laudanum,  given  to  a  child  of  three  months  old  every 
two  hours,  and  double  the  quantity  to  a  child  of  six  months  old." 
Is  infant  mortality  to  be  wondered  at  when  mothers  and  nurses 
deal  in  such  deadly  compounds? — Med.  Oazette. 

Deaih  from  a  Dissecting  Wound. — Our  exchanges  inform  us 
that  Prof.  Boehm-,  oi^e  of  the  most  eminent  medical  men  of  Berlin, 
died  a  few  days  since  under  fearful  circumstances  ;  while  dissect- 
ing before  a  class  of  students  he  pricked  a  finger.  He  thought  it 
a  mere  abrasion  of  the  skin  and  failed  to  cauterize  it.  Two  days 
afterwards  his  hand  began  t-o  swell,  and  became  enormous.  The 
poison  pervaded  his  whole  system  and  killed  him.  He  re^tiained 
his  conciousness  nearly  to  the  last,  and  saw  his  end  approach 
with  undisturbed  firmness. 
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Painless  Cutting  in  Surgery. — The  Zancet  informs  us  that  "  at 
at  late  meeting  of  the  British  Medical  Association,  Dr.  B.  W.  Rich- 
ardson exhibited  a  knife  consisting  of  a  revolving  blade,  and  which 
divided  with  such  rapidity  that  superficial  incisions  could  be  made 
with  it  without  pain.  The  revolutions  were  about  twenty-five  per 
second,  but  the  speed  might  be  greatly  increased.  The  knife  in 
its  action  illustrated  that  an  appreciable  interval  of  time  is  ne- 
cessary for  fixing  an  impression  on  the  mind,  and  for  the  devel- 
opment of  consciousness.  He  hoped  he  should  soon  be  able  to 
give  to  the  surgeon  a  small  pocket  instrui]^nt  with  which  to 
open  abscesses,  and  perform  many  minor  surgftl  operations  pain- 
lessly, without  having  recourse  to  either  general  or  local  anses- 
thesia." 


An  Ingenious  Method  for  Drying  Vegetable  and  AnimcU  Sub- 
stances. — A  method  recently  adopted  for  drying  vegetable  and 
animal  substances,  consists  in  filling  a  vessel  half  full  with  fused 
chloride  of  calcium,  pouring  ether  upon  it,  and  then  placing 
above  it  a  vessel  containing  the  material  to  be  dried.  The  ves- 
sel is  placed  upon  a  glass  plate,  and  over  this  a  bell-glass  fitting 
completely  to  its  surface.  The  chloride  of  calcium  abstracts  the 
the  moisture  from  the  ether,  which  then  constantly  takes  away  a 
new  quantity  from  the  substance  in  the  vessel  above,  until  it  is 
quite  dry.  Articles  dried  in  this  manner  have  quite  a  different 
appearance  from  those  from  which  the  moisture  is  removed  by 
by  the  ordinary  process,  vegetables  retaining  their  natural  color, 
and  animal  substances  their  elasticity  and  flexibility. — Med.  and 
Surg.  Reporter. 


Warts. — The  modern  scientific  name  of  this  disorder  is  Myr- 
mekiasmos,  but  the  principal  point  is  the  surprising  rapidity  with 
which  an  extensive  cluster  of  warts  will  disappear  under  the  use 
of  arsenic,  without  any  local  application  whatever. 

Potassa  fusa  has  been  used  locally.  The  warts  should  be  sat- 
urated with  a  solution  of  equal  parts  of  potassa  fusa  and  waten 
until  the  horny  growth  is  dissolved  and  the  papillsa  destroyed  by 
this  caustic. — Med.  Gazette. 
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BIBLIOGRAPHICAL  NOTICES. 


It  has  been  remarked  that,  as  a  science  and  an  art,  Dentistry  is 
extensive  enough  to  occupy  all  the  time  and  thou^t  which  is 
not  taken  up  in  practical  %ork.  This  is  not  so,  for  it  is  possible 
to  combine  a  thorough  knowledge  of  all  that  pertains  to  the  pro- 
fession, with  a  great  deal  of  general  knowledge  of  other  subjects. 

The  Dental  practitioner  should  have  such  a  knowledge  of  ele- 
mentary scientific  truths  beyond  his  special  science,  as  shall  en- 
able him  to  understand  the  common  physical  facts  of  the  world 
in  which  he  lives,  and  be  capable  of  appreciating  the  best  thought 
and  knowledge  of  the  times. 

The  broader  a  man's  culture,  the  better  he  can  apply  such  facts 
as  experience  may  give  him,  and  the  sounder  will  be  his  conclu- 
sions, and  the  more  useful  and  honorable  his  career  in  any  pro- 
fession, to  say  nothing  of  the  dignity  educated  members  impart 
to  the  profession  itself. 

To  those  who  appreciate  the  importance  of  a  liberal  education, 
and  have  a  broad  and  manly  view  of  their  profession,  and  are 
eager  to  increase  its  honor  and  estimation  among  men,  we  recom- 
mend the  following  useful  and  interesting  publications  : 

The  American  Naturalist.  This  is  an  illustrated  monthly 
magazine  of  Natural  History,  published  by  the  "  Peabody  Acad- 
emy of  Science,"  at  Salem  Mass.,  an  institution  founded  by  the 
late  George  Peabody,  and  one  which  will,  with  many  others  in 
this  country  and  Europe,  prove  a  lasting  moment  of  a  noble  am- 
bition to  benefit  and  instruct  mankind.  The  subscription  price 
of  the  "  Naturalist,"  is  $4.00  a  year,  and  we  feel  assuted  that  it 
will  prove  interesting  as  well  a  instructive  to  every  one  no  differ- 
ence Vi  hat  his  profession  may  be. 

Another  useful  publication  is  the  Scientific  Americav,  a  well 
known  and  very  popular  weekly  journal  with  all  who  take  spe- 
cial interest  in  the  practical  arts  and  science^.  Every  number 
has  sixteen  imperial  pages,  illustrated  with  engravings  of  new 
inventions  of  every  Kind.  The  subscription  price  is  $3.00  a 
year,  Munn  &  Co.,  Publishers,  37  Park  Row,  New  York. 

The  Manufacturer  and  Builder,  is  another  publication  similar 
to  the  last  named,  and  contains  a  great  deal  of  useful  information 
upon  practical  subjects.  Its  pages  are  highly  embellished  with 
engravings  of  inventions,  designs  of  buildings  and  works  of  art. 
The  subscription  price  is  $1.50  a  year,  so  low  that  we  are  at  a  loss 
to  imagine  now  such  a  handsome  magazine  can  be  issued  on  such 
terms.  It  is  published  monthly  by  Western  &  Company,  37  Park 
Row,  New  York. 

Those  of  our  readers  living  out  of  the  large  cities  arn  all,  to 

ome  degree  at  least,  interested  in  agriculture.     To  such  we 

ould  recommend  the   American  AgricuUwist,   published    by 

wrange,  Judd  &  Co.,  245  Broadway  N.  Y.,  as  being  one  of  the 
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beet,  if  not  the  best  paper  of  the  kind  issued. 

The  suggestions  of  such  a  publication  as  this  one  have  proved 
of  great  value  to  those  engaged  in  agricultural  pursuits  of  every 
nature,  such  as  farming,  gardening,  ^uit  growing,  &c.,  &c.  Each 
number  of  the  "  Agriculturist**  contains  from  32  to  44  pages, 
filled  with  plain,  practical  and  reliable  matter,  with  many  beau- 
tiful and  instructive  engravings.  It  contains  each  month  a  cal- 
ender of  operations  to  be  performed  on  the  farm,  orchard,  gar- 
den, and  in  the  dwelling,  with  a  household  department,  and  also 
one  for  children  and  youth.  It  has  now  reached  its  29th  volume 
and  is  issued  at  $1.50  a  year  or  four  copies  for  $5. 

The  Southern  Review.  The  first  number  of  this  Review  which 
is  edited  by  the  well  known  writer  Dr.  A.  T.  Bledsoe,  assisted  by 
Rev.  E.  J.  Stearns,  of  Baltimore,  Md.,  was  issued  in  January 
1867,  and  has  gained  such  a  reputation  that  it  is  now  acknowl- 
edged to  have  no  superior  of  its  class.  It  is  an  organ  for  South- 
ern men  of  letters,  and  among  its  contributors  are  to  be  found  the 
names  of  some  of  the  ablest  writers  of  the  country.  All  the  in- 
teresting questions  of  the  day,  pertaining  to  literature,  art,  sci- 
ence and  philosophy  are  treated  in  its  pa^es.  It  is  published  on 
the  first  aays  of  January,  April,  July  and  October,  at  $5.00  per 
annum. 

The  New  Eclectic  Magazine,  is  the  title  of  another  valuable 
Baltimore  publication,  formed  by  the  consolidation  of  the  ''Rich- 
mond Eclectic,  and  "  the  Land  we  Love.'*  It  is  devoted  to  the 
publication  of  selected  articles  from  the  best  American  and  For- 
eign periodicals,  and  original  papers  on  general  literature,  science, 
art,  and  the  educational  and  material  development  of  the  South- 
ern States.  It  is  published  by  Turnbull  &  Murdoch,  54  Lezing- 
ington  St.,  at  $4  per  annum. 

Once  a  Month  is  the  title  of  an  illustrated  magazine  of  good 
reading  for  the  public,  liberally  illustrated.  It  is  of  high  literary 
excellence,  entertaining  and  instructive.  Terms  $2  a  year,  three 
copies  $5  a  year.  T.  S.  Arthur  &  Sons,  809  and  811  Ohesnut  St. 
Philadelphia,  are  the  Publishers. 

The  same  Publishers  also  issue  The  Children  s  Hour,  one  of 
the  best  magazines  for  children  in  existence,  at  $1.25  a  year,  or 
^^^  copies  for  $5.  The  well  known  author  T.  S.  Arthur,  edits 
this  work,  assisted  by  a  number  of  popular  writers. 

'  HitchcocJca  New  Monthly  Magazine,  is  another  publication 
which  is  attractive  and  valuable.  It  presents  a  handsome  ap- 
pearance and  is  finely  illustrated,  containing  also  vocal  and  in- 
strumental music  of  a  high  order.  The  subscription  price  is  $3 
per  year.     Beni.  W.  Hitchcock,  Publisher,  24  Beekman  St.  N.  Y. 

One  of  the  oldest  magazines,  and  one  too  which  stands  at  the 
head  of  its  class  is  Litteua  Living  Age,  which  has  now  reached 
its  one  hundreth  volume.     It  is  issued  every  Saturday,  each 
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9  number  containing  §4  pages  of  tlie  valuable  literature  of  the  day, 
embracing  reviews,  criticisms,  tales,  poetry,  literary,  scientific, 
bibliographical,  and  historical  information.  Published  weekly  at 
$8  a  year.    Littell  &  Gay,  30  Bronifield  St.,  Boston. 


EDITORIAL  DEPARTMIJ^T. 

Hydrate  ofCfdoTal  as  an  Anoesthetic. — A  great  deal  of  interest 
is  manifested  in  this  anaesthetic  compound,  and  there  is  scarcely 
an  exchange  received  which  does  not  contain  some  notice  of  ito 
nature  and  properties. 

Chloral,  from  which  the  hydrate  is  obtained,  is  formed  by  pass- 
ing chlorine  gas  through  anhydrous  alcohol,  with  subsequent 
distillation  The  hydrate  takes  the  form  of  white  crystals,  which 
are  very  soluble  and  readily  absorbed  when  they  are  adminis- 
tered by  the  mouth  or  by  subcutaneous  injection.  The  manu- 
facture of  chloral  is  attended  with  difficulty  and  expense.  Well 
dried  chlorine  gas  is  passed  through  pure  anhydrous  alcohol  as 
long  as  it  is  absorbed,  which  process  consumes  many  hours,  and 
the  vessel  containing  it  must  be  kept  cool  in  the  first  stages  of  the 
operation,  but  in  the  following  stages  the  temperature  must  be 
gradually  raised  until  the  contents  ooils.  Absolute  alcohol  must 
be  employed  in  the  preparation  of  chloral,  for  if  it  is  diluted, 
insteaa  of  chloral  being  formed  we  have  aldehyd,  acetic  acid, 
and  hydrochloric  acid.  Care  is  also  necessary  to  prevent  the 
generation  of  such  compounds  as  chloride  of  carbon  and 
chlorous  acetylene,  which  are  dangerous.  After  the  -  passing 
of  the  chlorine  gas  through  anhydrous  alcohol,  the  cruae  pro- 
duct is  mixed  with  three  times  its  bulk  of  oil  of  vitriol,  and  dis- 
tilled by  means  of  a  gentle  heat ;  which  operation  is  often  re- 
peated several  times  and  the  product  distilled  over  quick-lime. 

This  is  by  no  mean  A  new  ansdsthetic,  as  it  has  been  known  in 
chemistry  about  thirty-eight  years.  Liebig  having  discovered 
chloral  (from  which  the  hydrate  is  made  by  the  simple  addition 
of  water,)  in  1830,  but,  as  Dr.  B.  W.  Richardson  states,  the  in- 
troduction of  it  into  medicine  is  a  fact  of  the  present  year,  its 
introducer  being  Liebreich  of  Berlin. 

Hydrate  of  cnloral  then  is  a  chemical  combination  of  water 
and  chloral,  the  process  for  the  generation  of  this  latter  havinc 
been  described  above.  It  is  expensive,  as  was  before  remarked, 
because  one  pound  of  alcohol  yields  less  than  an  ounce  of  chloral. 
When  the  chloral  is  generated  it  has  the  appearance  of  a  color- 
less, oily  liquid,  with  a  pungent  odor,  and  is  an  irritant  to  the 
skin.  The  chloral  is  now  mixed  with  a  small  quantity  of  water, 
and  on  applying  heat  it  solidifies,  the  product  being -a  white 
crystalline  substance  known  as  the  hydrate  of  chloral — the  an- 
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CBsthetic  in  question.  The  cryBtals  are  rhombic,  contain  90  parts  of 
chloral,  as  in  their  formation  eight  parts  of  chloral  combine  with 
one  part  of  water,  forminc  nine  parts  of  hydrate  of  chloral.  It 
volatizes  readily  without  aecomposition  although  in  a  solid  form, 
resembling  in  this  respect  camphor^  Water,  alcohol  and  ether 
dissolve  it.  The  manner  in  which  hydrate  of  chloral  is  admin- 
istered, is  it  solution  with  water,  either  by  subcutaneous  injec- 
tion or  by  the  mouth  directly  into  the  stomach.  Dr.  Richardson 
.  tells  us  that  the  best  solution  is  made  by  mixing  one  grain  of  the 
hydrate  with  two  of  water,  and  he  also  affirms  that  it  can  be 
administered,  to  some  extent,  by  inhalation.  Dissolved  in  an  ex- 
cess of  water  the  taste  is  agreeably,  with  thfi  odor  of  a  ripe 
melon. 

Administered  to  human  subjects,  doses  varying  from  thirty  to 
sixty  grains  caused  unconsciousnes  to  pain  and  a  profound  sleep 
lasting  over  several  hours  The  sleep  is  quiet  and  centle,  induced 
without  distress,  and  leaving  no  other  symptom  behind,  except 
nausea  which  is  occasionally  experienced  after  recovery.  In 
administering  this  agent  to  the  human  subject,  Dr.  Richardson, 
states  that  allowance  will  have  to  be  made  not  only  in  relation 
to  size  and  weight,  but  to  obesity  or  leanness,  to  natural  habit 
and  actual  state  of  body  in  respect  to  sensibility.  In  adminis- 
t^ihg  it  to  lower  animals.  Dr.  R.  also  sc^s,  there  is  a  common 
rule  in  respect  to  weight  of  animal  and  dose  of  hydrate ;  thus 
an  animal  weighing,  say  three  ounces,  requires  one  grain  of  the 
narcotic  to  be  brought  fairly  and  fully  under  its  influence.  If  the 
proportion  of  dose  be  beneath  this,  the  symptoms  will  be  imper- 
fectly developed ;  if  it  be  much  exceeded  the  symptoms  will  end 
in  fatal  sleep.  Liebreich  claims  to  have  produced  sleep  which 
lasted  from  nve  to  fifteen  hours,  with  from  25  to  30  grains  of  the 
hydrate,  but  experiments  made  with  an  American  preparation 
by  Dr.  Hasket  Derby  were  not  so  satisfactory,  more  of  tne  agent 
being  required  and  a  longer  time  to  indi|i9  sleep,  as  well  as  the 
sleep  continuing  for  a  much  less  time  and  in  none  of  the  cases  being 
of  a  longer  duration  than  four  hours,  although  the  quantity  ad- 
ministered was  as  much  as  75  grains. 

This  anaesthetic  agent  appears  to  act  more  promptly  when  sub- 
cutaneously  injected  than  when  administered  directly  by  the 
mouth ;  and  as  chloral  dissolved  in  water  is  slightly  caustic,  it 
cannot  be  administered  by  the  mouth  when  there  are  lesions  of 
mucous  membrane,  or  ulcerated  tracts  of  intestinal  canal. 

While  Liebreich  considers  chloral  an  ancesthetic  of  some  power, 
though  inferior  to  chloroform  and  ether,  Dumarquay,  a  French 
writer,  stated  to  the  Academy  of  Sciences,  that  as  a  result  of  exper- 
iments on  animals  and  men,  he  considers  it  no  ansBsthetic,  as  the 
skin  is  sensitive  no  matter  how  great  the  intensity  of  the  sleep. 
He  finds  it,  however,  the  most  rapid  of  hypnotics,  and  draws 
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the  follo^in^  deductions :  "  1.  Chloral  has  a  marked  hypnotic 
action^  especially  on  feeble  and  debilitated  individuals.  2.  The 
duration  is  in  direct  agreement  with  this  feebleness.  3.  The 
sleep  provoked  is  generally  calm,  and  is  exerted  only  in  those 
patients  who  are  a  prey  to  lively  pain,  This  leads  one  to  counsel 
its  use  in  those  diseases  where  it  is  desired  to  bring  on  sleep  and 
muscular  relaxation.  4.  Finally,  this  agent  can  be  given  in  doses 
of  1  to  5  grammes  without  determining  any  accident." 

On  the  other  hand  M.  Bouchut,  before  the  same  Academy, 
agrees  with  the  views  of  Liebreich,  and  asserts  that  "  chloral 
exerts  powerful  sedation  upon  both  motor  and  sensitive  nerves, 
when  employed  in  the  crystallized  form  and  free  from  impurities  ; 
that  the  dose  should  not  exceed  five  grammes  (77.16  grs.)  for 
adults,  or  one  or  two  grammes  for  children.  He  condemns  as 
dangerous  its  use  by  hypodermic  injection,  and  states  that  it  is 
more  rapidly  absorbed  by  the  rectum  than  by  the  stomach.  He 
agrees  with  Leibreich  in  attributing  its  action  to  its  conversion 
into  chloroform.  The  sleep  induced  by  it  is  sometimes  attended 
by  an  agi^eable  intoxication.  Hypersesthesia  is  rare  under  its 
influence,  the  usual  result;  being  anaesthesia,  varying  in  degree 
according  to  the  strength  of  ^e  dose.  In  its  therapeutic  rela- 
tions, M.  Bouchut  pronounce^^loral  to  be  the  most  valuable 
sedative  known  in  the  violent  piin  of  gout,  of  nephritic  colic,  or 
of  dental  caries — the  best  of  ansBsthetics  to  be  given  by  the 
stomach;  and  the  quickest  and  surest  remedy  in  aggravated 
chorea,  to  quiet  the  restlessness  which  is  the  most  serious  symp- 
tom of  that  disease." 

M.  Leon  Labbe  states  as  the  result  of  his  experiments  : 
"1.  Chloral,  when  introduced  in  sufficent  quantity  into  the 
blood  of  an  animal,  produces  ansesthesia,  but  without  that  pre- 
liminary condition  of  excitement  which  obtains  with  chloroform. 

2.  When  introduced  into  the  alimentary  canal,  or  under  the 
skin,  it  produces  first  sleep,  and  then  anaesthesia,  but  in  a  lesser 
degree  than  when  directly  introduced  into  the  blood. 

3.  In  these  cases  there  is  some  slight  irritation,  but  nothing  to 
be  compared  with  hyperaesthesia." 


I/ew  Mode  of  Adrmnuterina  NUrous  Oxide  Oas. — The  Lancet 
informs  us  that  some  interesting  improvements  in  the  mode  of 
administering  nitrous  oxide  gas  have  recently  been  perfected  by 
Mr.  Coleman,  at  the  Dental  Hospital  of  London.  On  Thursday, 
the  17th  inst.,  this  gentleman  anaesthetized  upon  a  new  plan  eight 
patients  in  the  hospital,  for  the  removal  of  teeth.  All  who  have 
had  much  experience  in  the  use  of  the  protoxide  of  nitrogen 
have  found  that  any  admixture  of  air  witn  the  gas, greatly  im- 
pairs its  efficacy.  The  insensibility  is  less  rapiaiy  and  less  per- 
fectly producea  under  these  circumstances,  wnilst  the  patient  is 


446  Editorial  DeparimetU. 

invariably  more  excited  during,  and  more  prostrated  after,  the 
inhalation  of  the  gas.  In  order,  therefore,  to  secure  the  entrance 
into  the  blood,  through  the  lungs,  of  pure  nitrous  oxide  without 
accompanying  air,  Mr.  Coleman  so  arranges  his  apparatus  that  he 
first  dilutes  with  nitrogen  the  oxygen  of  the  residual  air  of 
the  lunss,  and  then  permits  the  patient  to  breathe  pure  ni- 
trous oxide.  By  this  method  the  patients  become  more  speedily 
unconscious,  and  the  ansBsthesia  lasts  longer,  at  the  same  time 
that  they  appear  throughout  the  adminstration  calmer  than  is 
usually  the  case  under  the  ordinary  mode  of  administration.  It 
is  a  noteworthy  fact,  also,  that  in  none  of  the  eight  cases  was  there 
the  least  appearance  of  iividity.  During  the  exhalation  of  the 
nitrogen,  tne  pulse  was  noticed  to  fall  steadily,  but  upon  supply- 
ing tne  nitrous  oxide  it  soon  regained  its  force  and  frequency. 
Mr.  Coleman  stated  to  those  who  witnessed  the  inhalation,  that 
he  believed  that  hydrogen  would  be  more  succesful  than  nitrogen, 
but  as  the  inhalation  of  that  gas  often  produces  disagreeable  sen- 
sations, he  preferred  trying  tie  effects  of  nitrogen  before  employ- 
ing hydrogen.  If,  by  this  new  mode  of  administration,  it  shall 
be  found  that  the  ansesthesia  produced  by  nitrous  oxide  can  be 
rendered  more  lasting,  say  for  Mperiod  of  even  only  ten  or  fif- 
teen seconds,  It  will  be  a  great  Vbn  to  the  dentists,  who  often- 
times have  most  uncomfortably  to  expedite  their  operations  with 
it.  As  regards  cost,  the  above  plan  would  be  found  the  most 
economical  of  any  yet  devised. 


A  New  Medical  Journal. — The  first  number  of  a  new  monthly 
Journal,  under  the  title  of  The  Baltimore  Medical  Journal,  will 
be  issued  early  in  January,  under  the  editorship  of  E.  Lloyd 
Howard,  M.  D.,  and  T.  S.  Latimer,  M.  D.  The  plan  of  this 
Journal  will  embrace  Original  Communications,  Selected  Articles 
and  Translations — from  home  and  abroad  ;  Reviews,  and  Biblio- 
graphical notices,  with  Editorial  notes  on  current  Medical  Topics. 
The  co-operation  of  some  of  the  most  talented  writers  of  the 
country  has  been  secured,  and  we  feel  certain,  from  the  well 
known  ability  of  the  editors,  that  this  new  enterprise  must  prove 
a  success.  In  form  and  size,  we  understand  that  the  new  Jour- 
nal will  resemble  the  Lofidon  Practitioner,  There  is  no  reason 
why  such  a  Baltimore  Publication  should  not  meet  with  favor 
and  be  largely  patronized  by  the  medical  profession. 

Those  of  our  readers  who  do  not  subscribe  for  a  Medical  Jour- 
nal, will  find  it  to  their  advantage  to  become  subscribers  to  this 
new  Journal. 
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Ch>evaUer*8  Instruments. — ^We  have  received  froQi  tlus  New 
York  firm  some  excavators,  introducers  and  condensers,  which, 
after  due  trial,  we  cannot  praise  too  highly  for  temper^  fineness 
of  serrations,  general  form,  length  and  finish.  The  introducing 
and  condensing  instruments  especially,  are,  to  say  the  least  of 
them,  mod^la  .q£  their  .cla^ei  and*  we  congratulate  this  firm  on 
their  8ucceS9»*i^*pr^}idhig*^(^^eicellent  instruments  as  the  ones 
we  have  tested!.     
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Recent  Histological   Views  as  Regards  Enamel 

arid  Dentine. 

An  AbgtrAct  of  a  Lecture  dellTered  Jan.  4th,  1870,  at  the  Balto,  College  of  Dent.  Surg. 

By  Hen»y  R.  Noel,  M.D.,  Prof,  of  Physiology. 

Immediately  after  the  closure  of  the  follicles  by  the  oper- 
cala  and  the  inaugeration  of  the  saccular  stage,  there  begin 
certain  changes  which  have  an  important  bearing  upon  the 
further  development  of  the  tooth.  The  tunica  propria  now 
invests  the  papilla  and  the  tunica  reflexa  lines  the  inner 
surface  of  the  dental  sac,  and  in  the  space  between  these, 
i,  e.  between  papilla  and  inner  surface  of  dental  sac,  we 
have  a  space  in  which  enamely  dentine^  and  cement^  organs  so 
caUedj  are  to  be  developed.  But  just  here  a  most  thorough 
change  takes  place ;  the  papilla  begins  to  lose  its  character 
as  a  papilla  and  to  acquire  that  of  a  pulp — vessels  and  imma- 
ture connective  tissue  come  into  existence,  and  the  vascular- 
ity is  greatly  increased.  In  the  walls  of  the  dental  sac  or 
capsule  a  similar  change  occurs,  and  we  find  that  here  also 
the  vascularity  is  greatly  increased ;  in  fact,  theblood  vessels 
gradually  extending  invade  the  entire  sac  or  capsule  and  lie 
directly  beneath  the  outer  membrane  of  the  sac  and  directly 
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above  the  tunica  reflex,  or  perhaps  more  correctly,  directly 
external  to  the  tunica  reflexa ;  the  walls  of  the  sac  consisting 
now  of  two  delicate  membranes  with  a  vascular  net  work 
between  the  two.  The  inner  of  these  two  membranes  is 
the  tunica  reflexa,  and  between  it  and  the  pulp  now  vascular, 
we  will  suppose  that  nothing  is  found,  and  in  this  space  we 
purpose  to  show  you  the  progressive  development  and  final 
calcification  of  the  enamel  and  dentine  organs. 

Upon  the  inner  surface  of  tunica  reflexa^  and  fed  by  the 
vessels  upon  its  external  surface,  we  shall  find  masses  of 
germinal  matter;  or  nuclear  matter,  if  you  prefer  the  latter 
term ;  and  these  masses  increasing  in  number  grow  inwards 
in  the  directioq  of  the  late  papilla  but  now  vascular  pulp; 
simultaneously  there  is  found  upon  the  external  surface  of 
the  pulp,  i.  e.  external  to  and  resting  upon  the  tunica  pro- 
pria, masses  of  germinal  matter  ;  these  two,  difierent  and 
distinct  collections  of  germinal  matter,  fed  by  different  and 
distinct  vessels,  increase  rapidly  in  quantity,  the  first  named 
collection  growing  inwards,  and  the  second  collection  grow- 
ing outwards,  of  course  must  grow  towards  each  other  and 
meet. 

This  line  of  union — this  line  of  meeting  shall  hereafter 
mark  the  line  of  contact  between  the  enamel,  and  the  den- 
tine ;  we  will  call  this  line  for  convenience  sake  "  The  Line 
of  Conjunction  " ;  it  will  be  the  boundary  between  enamel 
dentine. 

Now  a  careful  analysis  of  the  subsequent  ehanges,  proves 
that  upon  this  very  line,  the  first  definitely  formed  elements 
appear;  or,  in  the  language  of  Dr.  L.  S.Beale,  the  germinal 
matter  changes  to  formed  material  and  ceases  to  respond  to 
the  "  carmine  test,"  first  at  this  line  of  junction  ;  here  we 
have  a  determinate  tissue — a  definite  anatomical  element 
arising,  and  this  tissue  or  these  anatomical  forms  increase  in 
quantity,  but  they  increase  in  exactly  an  opposite  direction 
to  the  growth  of  the  germinal  matter. 

The  germinal  matter  begins  on  the  internal  surface  of  the 
dental  capsule  for  enamel,  and  upon  the  external  surface  of 
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the  pulp  for  dentine ;  the  two  growing,  the  one  inwards  and 
the  other  outwards,  meet  at  the  "  line  of  conjunction\^^  the 
enamel  organ  growing  in,  the  dentine  organ  growing  out  as 
regards  germinal  matter,  but  as  regards  the  formed  material 
or  first  definitely  formed  elements,  we  find  them  beginning 
at  the  line  and  extending  outwards  for  enamel  and  inwards 
for  dentine.  The  formed  material  for  enamel  and  the  formed 
material  for  dentine,  begin  tiret  at  this  line^ — first  at  a  com- 
mon starting  point  and  grow  or  increase  in  diametrically 
opposite  directions ;  that  for  the  enamel  grows  out  towards 
the  dental  sac — that  for  dentine  grows  in  towards  the  pulp 
— as  a  necessity,  therdfore,  for  each  organ  the  fonned  mate- 
rial grows  back  along  the  exact  line  through  which  the  ger- 
minal matter  advanced. 

The  "  formed  material,"  or  anatomical  forms,  the  terms 
meaning  exactly  the  same  thing,  will  finally  reach  the  dental 
sac  for  enamel — and  reach  the  dental  pulp  for  dentine ;  the 
enamel  organ  is  now  fully  formed  and  lies  between  capsule 
or  sac  and  '^Zine  of  Conjunction " ;  the  dentine  organ  is 
also  now  fully  formed,  and  lies  between  t\\Qjndp  and  "  line 
of  conjunction " ;  of  course  upon  this  line  the  two  organs 
meet  and  touch  each  other. 

Now  as  to  the  constituent  elements  of  the  two  organs, 
what  are  their  shapes,  or  characteristic  forms  respectively  ? 

Enamel  Organ — Is  composed  of  little  bodies  resembling 
rods,  or  columns,  these  little  bodies  are  placed  side  by  side 
and  packed  closely  together,  so  very  closely  are  they  packed 
that  they  compress  each  other  and  from  being  more  or  less 
cylindrical  they  become  somewhat  hexagnonal  or  at  any  rate 
polygonal ;  these  bodies  extend  from  "  line  of  conjunction  " 
to  the  inner  surface  of  the  dental  sac,  and  have  no  interven- 
ing substance  whatever,  but  each  rests  freely  and  fully 
against  its  neighbors ;  many  of  the  bodies  contain  nuclei* 
especially  near  the  ends  in  contact  with  the  sac,  these  nuclei 
are  nothing  more  than  masse?  of  germinal  matter  which 
have  not  as  yet  changed  to  formed  material,  but  most  of 
them  are  changing,  and    '1  should  ultimately  change  into  it. 
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These  enamel  rods  or  columns,  are  first  fbund  upon  the 
"line  of  conjunction,"  and  can  be  traced  by  progressive 
steps,  from  this  line  out  to  the  inner  surface  of  the  sac ;  here 
we  notice,  that  the  germinal  matter  is  oil  consumed  in  the 
production  of  tliese  columns  or  little  bodies,  and  the  space 
between  \he  sac  and  line  of  conjunction,  once  occupied  by 
germinal  matter,  is  now  occupied  by  formed  material  in 
the  shape  of  closely  packed  rods,  columns  or  bodies.  This 
is  the  enameVa  organic  Basis j  and  when  this  becomes  calci- 
fied we  have  enamel. 

Dentine  Oroan.  Frown  the  *^line  of  conjunction,"  to 
the  pulp  proper,  we  have  the  dentine  organ,  and  the  state- 
ment made  as  regards  enamel  is  also  true  as  regards  dentine ; 
y\z ;  that  the  formed  material  be  j  ins  on  the  line  of  conjunc- 
tion and  extends  to  the  piilp,  but  here  there  is  a  flight  dif- 
ference  as  regards  germinal  matter;  for  in  the  enamel  organs 
every  atom  of  genninal  matter  changes  to  formed  raaterialy 
every  atom  is  or  should  be  consumed  in  the  production  of 
the  soft,  solid  colinnns  or  rods  of  which  the  enamel  organ 
is  composed,  but  this  is  not  so  comprehensively  true  of  the 
dentine  organ,  all  of  the  germinal  matter  is  not  changed  into 
tiie  formed  material,  sl  portion  remains  unchanged. 

The  dentine  organ,  therefore,  wfll  exhibit  under  the  mi- 
croscope and  under  the  '^carmine  ^^"of  Dr.  L.  S.  Beale^ 
both  fonned  material  and  germinal  matter^  the  formed  mate- 
rial being  found  iri^  the  shape  of  "  Columnar  Epithelial  Cells 
Nucleated  "  and  the  genninal  matter  being  found  as  the 
nuclei  of  these  cells. 

A  critical  analysis  of  the  dentine  organ  untler  the  micro- 
scope, shows  the  organ  to  be  composed  entirely  of  tliese  cell 
elements,  or  columnar  bodies  and  the  nuclear  matter,  so 
arranged  as  to  give  a  tibrillated  appearance  to-  the  whole 
organ ;  the  cells  or  bodies  are  extremely  minute,  in  feet 
they  are  not  true  cells  as  they  have  no  distinct  walls,  but  ap- 
pear to  be  solid  cylindei-s  with  a  central  portion  of  nuclear 
matter^  and  are  arranged  in  linear  series  so  as  to  form  Fi- 
Itrillw  ;  tjie  whole  organ  just  before  calcification^  consists  of 
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these  fibrillse  and  there  is  no  interfibrillar  substance  what- 
ever. In  many  and  perhaps  in  most  of  the  fibrillae  at  this 
period,  there  is  a  thorough  conversion  of  the  central  axis  of 
nuclear  matter  into  formed  material,  or  into  solid  fibril ; 
these  solid  fibrils,  then  run  from  line  of  conjunction  to  pulp, 
and  consist  entirely  of  formed  material,  but  there  are  many 
that  run  between  the  same  points,  which  still  retain  a  central 
axis  of  nuclear  matter,  having  only  their  periphery  of  formed 
material. 

Now  these  two  kinds  of  fibrillse  lie  side  by  side,  and  rejv 
resent  different  stages  only,  not  different  kinds  of  tissue ; 
the  tissue  is  identically  the  same  in  each  kind,  the  only  dis- 
tinction being  that  in  the  one  the  whole  of  the  germinal 
matter  has  changed  to  formed  material,  in  the  other  a  cen- 
tral portion  remains  unchanged  ;  the  shape  &c.,  of  the  two 
are  the  same,  their  whole  nature  and  their  characteristics 
identical. 

The  dentine  organ,  therefore  consists  of  nothing  but 
iibrilte,  some  of  them  solid  (completely  changed  throughout) 
others  apparently  solid  but  having  in  reality  a  central  axis 
of  nuclear  matter,  which  may  or  may  not  change  to  formed 
material,  though  liable  to  and  capable  of  doing  so  at  any 
time ;  should  this  central  portion,  of  nuclear  matter,  change 
to  formed  material,  the  fibril  would  be  solid  and  would  then 
be  identical  with  the  other  solid  fibrils. 

Relations  to  the  Pulp. — The  fibrils  run  into  and  blend 
in  organic  continuity  with  the  tissue  on  the  peripheral  sur- 
face of  the  pulp ;  on  this  peripheral  surface  we  find  the  same 
columnar  nucleated  bodies  and  nuclear  matter ;  the  connec- 
tissne  corpuscles  and  nuclear  cylinders  of  the  incompletely 
changed  fibrill®  run  together,  and  the  tissue  and  the  solid 
fibrillar  substance  blend  in  organic  continuity. 

The  dentine  organ  extends,  therefore,  from  the  line  of 
conjunction  to  the  pulp,  and  rest  upon  this  pulp,  directly 
and  immediately,  with  no  tissue  or  structure  between  organ 
and  pulp,  save  where  immature  connective  tissue  crops  out 
here  or  there ;  even  then  the  organ  and  this  tissue  blend  so 
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intimately  that  it  is  impossible  to  make  any  distinction  in 
their  anatomical  elements. 

Calcification. — The  enamel  organ  being  formed  and  tlie 
dentine  organ  being  formed,  calcification  begins  on  the  line 
of  conjunction  and  extends  out  towards  the  sa^  for  enamel^ 
and  in  towards  the  pulp  for  dentine ;  the  calcification  is  thor- 
ough and  complete  for  enamel — all  of  the  polygonal  bodies 
being  completely  calcified.  For  dentine  the  calcification  is 
not  80  very  thorough  and  complete ;  the  solid  fibrill®  are 
calcified  thoroughly,  but  many  of  those  having  central  mas- 
ses of  nuclear  matter  are  only  partially  calcified,  leaving 
the  central  nuclear  matter,  and  more  or  less  of  fibril  sur- 
rounding it  still  uncalcified.  The  calcification  is  more  thor- 
ough near  the  periphery  and  less  complete  as  we  approach 
the  pulp,  hence  the  uncalcified  fibrillfle  are  very  small  indeed 
near  the  line  of  conjunction  but  large  near  the  pulp. 

The  calcified  enamel  organ  gives  us  the  enamel,  the  shape 
and  general  outline  of  the  rods  or  bodies  remaining  the 
same  ;  the  calcified  dentine  organ  gives  us  dentine,  but  the 
calcification  is  complete  in  the  former  and  partial  or  incom- 
plete in  the  latter,  and  the  incomplete  calcification  gives 
rise  to  the  "  fleshy  fibrillee,"  found  in  the  dentine  of  the  fresh 
tooth,  or  in  recently  extracted  teeth. 

On  the  line  of  union  of  enamel  and  dentine,  there  is  an 
almost  complete  calcification  of  the  fibrillse,  the  portions 
remaining  uncalcified  are  so  exceedingly  minute  that  they 
appear  as  the  faintest  of  thread  like  traces,  but  from  this 
line  towards  the  pulp  the  calcification  appears  to  involve 
less  and  less  of  the  fibrils  until  we  reach  the  pulp  itself  and 
here  the  fibrils  are  of  some  considerable  size. 

The  calcified  fibrils  form  dentine,  those  uncalcified  retain 
their  character  as  fibrils ;  but,  and  I  wish  to  be  clearly  com- 
prehended upon  this  point,  those  which  remain  uncalcified 
during  the  first  processes  of  calcification,  and  even  after  the 
tooth  is  cut  and  has  passed  through  the  gum,  may  hecome 
calcified  at  nom^  suhsequeiit  period  and  form  dentine.  It  is 
probable  that  after  the  teeth  are  cut,  a  slow  but  progressive 
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calcification  takes  place  until  the  death  of  the  individual  or 
death  of  the  pulp. 

Dentine  will  thus  become  denser  or  more  condensed  as  the 
tooth  becomes  older,  and  that  portion  of  the  dentine  organ 
which  is  left  uncalcified  around  the  pulp,  may  also  become 
calcified  to  a  greater  or  less  extent,  and  the  dentine  be  in- 
creased in  thickness  from  pulp  towards  the  enamel.  In  fact 
the  dentine  organ,  so  called,  may  even  after  adult  life  in- 
crease, and  encroach  upon  the  pulp  cavity  and  becoming 
calcified  diminish  the  size  of  that  cavity.  The  fibrils  prioi* 
to  calcification,  are  not  simply  straight,  but  they  curve,  wave, 
divide  and  branch ;  and  as  this  is  true  of  the  "  whole  organ," 
it  will  be  true  of  that  portion  which  remaining  uncalcified, 
we  have  to  study  as  dentinal  fibrillae.  « 

From  the  above  statements  we  deduce  these  conclusions : 

I. — That  the  dentinal  organ  is  composed  of  fibrillse,  more 

or  less  aborescent  or  branching. 

11. — The  organ  extends  to  the  pulp,  and  surrounds  and 
closely  invests  the  pulp. 

III. — The  calcification  of  a  portion  of  the  Fibrilte  gives 
us  hard  dentine. 

IV. — The  portion  remaining  uncalcified,  we  call  dentinal 
fibrillae. 

V. — That  the  dentinal  fibrillse  are  liable  at  any  time  to 
become  more  or  less  calcified  and  form  dentine. 

VI. — That  there  is  no  difference  between  the  calefied 
and  the  uncalcified  fibrillae,  unless  we  except  the  central 
axis  of  nuclear  matter  as  distinctive. 

VII. — That  this  central  axis  is  liable  at  any  time  to  change 
into  fibril,  and,  as  fibril,  liable  to  be  calcifiied,  and  form 
dentine. 

VIII. — There  is  no  inter-fibrillar  substance  whatever. 

IX. — Fresh  dentine,  therefore,  has  no  tubuli  but  has  un- 
calcified fibrillflB,  solid  or  nearly  solid. 

X. — That  the  tubuli  found  in  the  dry  tooth,  or  dead  and 
dry  tooth,  and  formed  by  the  dessication  are  evaporation  of 
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these  dentinal  fibrillflB,  and  have  no  existence  in  the  h'ving 
tooth. 

XI. — That  the  difference  between  dentine  and  the  fibrillse 
is  simply  one  of  mineral  element,  and  the  fibrillee  may  at 
any  time  take  np  this  mineral  element  and  become  tnie 
dentine,  i,  e,  calcify, 

XII. — Enamel  and  dentine  are  not  vitalized  tissues,  as 
far  as  the  calciJSed  portions  are  concerned  ;  enamel  is  dead 
— perfectly  dead — and  dentine  wonld  be  equally  as  much 
so,  were  it  not  for  the  fibrillae  nncalcified  ;  enamel  proper 
and  dentine  proper  are  amenable  to  physical  and  chemical 
laws  only,  and  therefore  any  sensitiveness  in  dentine  is  in 
virtue  of  its  fibrillae,  and  of  their  organic  continuity  with 
the  terminal  lierve  fibres  in  the  pulp. 


ARTICLE  II. 

Microscopy  of  the  Dental  I'issties. 

By  S.  P.  CuTLEK,  M.D.,A.E.,D.D.S. 

Prof,  of  Chemistry  &  Histology,  N.  O,  Dental  College. 

Concluded, 

Physiology. — In  my  last  article  I  assumed  that  all  the 
life  or  vital  forces  were  apparently  spent  on  muscular  motion 
without  which  there  could  be  no  animal  existence,  as  animal 
existence  is  intimately  dependent  on  muscular  motion.  Sen- 
tient impressions  may  be  and  are  felt  through  sensorial 
nerves  including  those  of  special  sense,  as  the  five  senses, 
though  no  response  could  be  given  in  any  manner  to  any 
impression  received  or  conceived  independent  of  muscular 
motion.  Thinking  might  be  carried  on  but  could  not  pro- 
duce any  result  without  muscular  contraction,  the  latter 
being  an  effect  of  a  cause,  that  cause  the  direction  of  a  force 
held  in  reserve. 

Without  muscular  motion  there  could  be  no  expression, 
no  utterance ;  whether  through  the  vocal  organs  or  manual 
acts,  all  the  same.     In  all  the  lower  animals  instincts  of 
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self  preservation  and  reproduction  are  the  chief  ends  to  be 
accomplished,  and  are  the  prime  motives  of  their  existence. 
Man  possesses  all  these,  and  in  addition  those  of  intellectual 
and  moral  faculties,  which  in  the  higher  walks  of  cultivated 
life  enable  him  to  enjoy  both  the  higher  and  lower  attributes 
of  life.  In  both  man  and  animals  muscular  motion  accom- 
plishes or  does  all  the  work  of  animal  life.  Chemical  agen- 
cies, by  this  term  meaning  both  agents  and  actions,  furnish 
motive  power  for  muscular  action,  as  they  do  not  act  within 
themselves  but  have  to  be  acted  on  by  some  outside  force 
sent  to  them  independent  of  any  innate  consciousness  in- 
dwelling in  the  muscles  themselves,  as  already  stated.  As 
a  muscle  acts  there  is  a  greater  amount  of  vital  force  gener- 
ated there  by  increased  influx  of  circulation  and  consequent 
oxidation. 

This  increase  of  force,  per  se,  does  not  directly  impart 
additional  energy  or  power,  but  indirectly,  through  the  brain 
and  spinal  column,  by  first  being  sent  up  through  the  senso- 
rial nerves  from  the  muscle,  thence  back  through  the  outer 
nerve  to  the  muscle  as  additional  force,  not  only  to  the  mus- 
cle alone  but  the  entire  organism  in  conimon,  the  greatest 
amount  being  spent  where  the  greatest  demand  exists,  ns  in 
the  case  of  muscular  aetivit}',  which  is  the  point  of  greatest 
disturbance,  demanding  fresh  supply  of  force. 

No  work  is  done  without  expenditure  of  force,  even  think- 
ing requiring  consumption  of  carbon,  and,  as  the  Germans 
say  of  phosphorus,  uno phosphor  kine  gideankie^  or,  without 
phosphorus  no  thought.  Phosphorus  being  more  readily 
oxidisable,  an  excess  of  it  is  found  in  the  brain  and  nerves  over 
other  tissues  in  consequence.  All  the  forces  then  in  organic 
life  were  in  the  first  instance,  preexistent  in  the  inorganic 
elements  that  enter  into  organisms,  together  w4th  free  oxygen 
that  enters  and  combines  with  all  the  oxidisable  elements, 
the  act  of  combining  being  the  source  of  developing  force, 
the  actual  force,  as  developed,  coming  mainly  from  the 
oxygen  that  enters  the  system.  The  latent  caloric  of  the 
oxygen  by  combining,  being  set  free  in  the  form  of  sensible 
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lieat,  tlien  vital  force.  This  force  is  given  up  by  the  oxygen 
in  consequence  of  its  lessened  capacity,  resulting  from  con- 
densation of  oxygen  in  its  union  with  carbon  and  other 
elements  though  mainly  carbon. 

In  the  union  of  oxygen  with  carbon,  the  volume  of  oxygen 
being  lessened,  its  capacity  for  heat  is  lessened  in  proportion, 
and  a  proportionate  amount  of  heat  force  set  free.  In  mak- 
ing these  estimates,  it  must  be  taken  into  consideration  that 
there  are  some  losses  of  force  resulting  from  a  radiation  from 
every  portion  of  the  tissues,  and  given  up  to  surrounding 
media.  Wherever  there  is  friction  there  is  heat  force  gen- 
erated, then  again  it  requires  force  to  produce  friction;  and 
necessarily,  a  certain  amount  of  force  is  expended  in  pro- 
ducing friction,  as  in  the  circulatory  and  respirator}-  move- 
ments, the  friction  of  the  blood  upon  the  vessels,  the  air 
upon  the  air  passages,  muscular  fibres  among  themselves, 
and  upon  surrounding  tissues,  all  require  expenditure  of 
force  to  produce  these  frictions,  as  friction  depends  on  motion 
and  motion  is  produced  by  force.  In  turn  friction  develops 
force  to  a  given  extent,  not  equal  to  the  amount  expended 
to  bring  it  about. 

Force  then  may  be  regarded  as  being  derived  from  out- 
side influences  being  brought  to  bear  upon  the  organism  by 
chemical  union  or  combination  constantly  taking  place 
throughout  the  organism.  The  antagonisms  of  surrounding 
med^a  with  the  organism  are  exhaustive  influences  constantly 
varying  in  temperature,  absorbing  heat  force  by  radiation 
from  the  body's  surface,  and  exhalations  from  the  lungs  of 
watery  vapor  and  carbonic  acid,  taking  out  with  them  a 
large  amount  of  caloric,  thereby  constantly  lowering  the  in- 
ternal temperature,  as  the  surface  does  the  surface  tempera- 
ture. No  forces  in  the  body  are  created,  or  lost,  or  annihi- 
lated, they  are  only  developed  or  transformed  from  static  to 
dynamic  conditions,  and  from  dynamic  in  turn  to  static,  first 
derived  from  the  static  oxygen  of  the  atmosphere,  and  re- 
tui-ned  to  the  static  atmosphere  by  or  through  the  agency  of 
carbonic  acid  and  watery  vapor. 
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Without  chemical  aflSnity  in  the  organism  no  life  mani- 
festations could  possibly  take  place,  as  there  could  be  no  force 
developed,  life  manifestations  being  the  resultant  of  dynam- 
ical force,  also  static  force  held  in  the  brain  as  reserve  ready 
to  become  dynamic  by  direction  of  will.  All  forces,  whether 
in  the  organism  or  out  of  it,  anywhere  in  the  cosmical  uni- 
verse, are  mutually  convertible,  none  being  created  or  des- 
troyed, all  phenomena  depending  on  mutual  action  and  re 
action  of  matter  and  force. 

Wherever  there  is  an  increase  of  force  at  any  point  there 
is  disturbance,  and  this  is  produced  at  the  expense  of  the 
surrounding  elements  which  have  given  up  the  same  amount 
of  force  that  has  been  manifested  by  the  disturbance,  meas- 
ure for  measure,  under  all  circumstances,  the  tendency  being 
towards,  equilibration,  which  never  precisely  takes  place. 
In  order  to  first  develop  life  force  from  the  inorganic  king- 
dom, solar  influence  is  requisite  in  order  to  cause  disturbance 
and  give  new  directions  to  preexisting  dormant,  inorganic 
forces,  otherwise  there  never  could  be  life  manifestations  on 
the  earth,  all  w-ould  be  silent  inertia  and  the  earth  would 
fall  to  absolute  zero  on  its  surface. 

All  undirected  forces  act  in  the  direction  where  least  re- 
sistance is  offered,  either  in  or  out  of  the  organism.  This 
is  strikingly  illustrated  by  the  action  of  electricity  or  galvan- 
ism, either  in  the  clouds  or  galvanic  batteries,  the  charge 
seeks  the  easiest  route,  such  is  the  case  with  the  telegraph 
also,  it  is  easier  for  the  force  to  follow  the  wires  than  to  leave 
it,  because  wire  is  a  bette*  conductor  than  the  surrounding 
media,  offering  less  resistance. 

This  is  the  case  with  conducting  nerves  carrying  vital  force 
from  the  brain  to  the  muscles,  a  certain  amount  being  lost 
on  the  route,  as  is  the  case  with  telegraphic  wires.  Whether 
nerve  force  be  a  subtle  fluid  or  only  an  effect  of  matter  with- 
out any  actual  ilow  of  something  through  the  nerves,  is  yet 
an  unsettled  problem,  as  is  the  case  of  magnetic  conductors. 
Molecular  disturbance  constitutes  the  recognized  phenomena 
m  either  case,  as  no  actual  fluid  has  ever  been  recognized. 
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The  exterior  and  interior  of  muscles  are  supposed  to  be 
in  opposite  states  of  polarity,  simulating  a  magnetic  battery. 
If  such  be  true,  oxidation  in  the  muscles  themselves  would 
be  facilitated,  or,  these  opposite  polarities  may  be  the  result 
of  oxidation  in  the  living  animal  though  not  so  in  the  dead. 
Whether  force  will  be  regarded  as  an  entity  independent  of 
matter  or  subservient  to  its  control  in  any  way  is  yet  an  un- 
settled point.  We  find  it  only  in  connection  with  living 
organisms,  leaving  when  death  take  place. 

Life  then  is  the  result  of  antagonistic  forces  culminating 
in  the  living  organisms,  resulting  in  death  on  the  one  hand 
and  reproduction  on  the  other.  Life  and  death  are  contin- 
ually, shaking  hand«  at  every  point  in  the  living  animal,  and 
whenever  these  mutual  exchanges  cease,  death  or  inertia  is 
the  consequence,  life  phenomena  being  exchanged  for  inor- 
ganic, molecular  phenomena. 

A.KTICLE  III. 
Extirpation  of  an  Osseous  Tumor  of  the  Upper  Jaw* 

By  W.  R.  Whitehead,  M.  D.  (Univ.  of  Paris). 

Osseous  growths  of  the  jaws  present  many  points  of  in- 
terest, which  are  revealed  by  a  careful  study  of  their  ana- 
tomical appearances  and  clinical  features.  It  is  a  subject 
eminently  worthy  of  remark,  and  might  be  appropriately 
considered  at  this  time.  I  have,  however,  on  a  previous 
occasion  endeavored  to  describe  succinctly  this  variety  of 
diseased  growth  of  the  upper  jaw,  in  connection  with  other 
tumours  of  this  region  equally  interesting  and  deserving  of 
notice.t  More  than  a  general  notice  of  the  subject  now 
would  be  departing  from  the  simple  design  and  original  ob- 
ject of  this  communication ;  which  is  the  description  of  a 
case  of  excision  of  the  superior  maxilla,  of  peculiar  impor- 
tance, and  attended  with  the  most  favorable  results. 

*  Dr.  Whitehead  eends  ne  full  partlcolars  of  this  Interciting  caee,  (which  was  first 
pnbliHbed  iu  the  Medicai  Beoord)^  with  the  resalt  of  treatment  ap  to  December,  81st, 
IWW.— Ed. 

1-fiee  Remarks  on  certain  tamors  of  the  Superior  maxflla.  New  York  Medical 
Journal.  Vol.  III.  18U6  No.  XVIi.  And  also  in  No  XV.  of  the  same  volamethc 
report  of  a  case  of  excision  of  thIjB  bono  for  an  oaaeoae  tumor. 
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Case. — Miss  F.  P -,  from  the  South,  aged  eighteen,  of 

good  constitution,  well  formed,  and  slightly  above  the  me- 
dium size,  was  aiilicted  with  a  tumor  of  the  upper  jaw.  She 
came  to  New  York  onthe  28th  of  December,  1866,  and  placed 
herself  under  my  care  for  the  purpose  of  having  it  removed. 
A  few  weeks  prior  to  this  date,  I  was  consulted  by  her,  at 
which  time  I  examined  the  growth,  and  became  acquainted 
with  its  previous  history.  At  three  years  of  age  her  nurse 
let  her  fall,  and  she  received  a  blow,  which  bruised  her  right 
cheek ;  when  six  years  old,  a  slight  enlargement  of  the 
cheek  on  that  side  was  first  observed,  which,  however,  was 
not  very  apparent,  and  caused  her  parents  no  uneasiness ; 
but  at  the  age  of  ten,  the  enlargement  had  sufficiently  in- 
creased to  excite  their  apprehensions. 

Many  medical  gentlemen  were  consulted,  who  difiered 
widely  in  their  opinions  regarding  its  nature.   Topical  rem- 
edies were  ineffectually  used,  and  constitutional  means  iina- 
vailingly  essayed.     About  fonr  years  ago,  the  parents  of  the 
young  lady  visited  Richmond  with  her,  and  consulted  a 
distinguished  surgeon,  the  late  Dr.  Chas.  Bell  Gibson,  who 
advised  the  excision  of  the  tnmor.  This  gentleman  expressed 
an  unwillingness  to  give  chloroform  in  the  operation,  and 
terrible  apprehensions  of  pain  deterred  the  parties  from  per- 
mitting it  to  be  undertaken  without  the  use  of  an  ansesthetic. 
She  suffered  constantly  from  headache,  during  a  year  pre- 
ceding the  removal  of  the  tumour.     Two  or  three  months 
previous  to  its  excision,  it  grew  rapidly,  especially  towards 
the  orbit,  and  the  headache  increased  with  its  extension  in 
this  direction.     Last  fall  she  had  chills  and  fevers,  which 
persisted  irregularly  until  within  a  few  weeks  of  the  day  of 
the  operation.     My  first  examination  of  the  patient  per- 
mitted me  to  observe  that  there  was  considerable  deformity 
of  the  face,  caused  by  a  tumor  occupying  the  right  superior 
maxillary  bone,  slightly  distorting  the  mouth,  and  making  * 
the  cheek  quite  tense.     This  tumor  invaded  the  orbit,  and 
pressing  upwards,  narrowed  the  orbital  cavity  in  its  trans- 
verse  direction,  and  compressed  the  eye.     The  roof  of  the 
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mouth  of  the  right  side  was  slightly  depressed.  By  passing 
the  end  of  my  index  finger  behind  the  extremity  of  the 
alveolar  arch,  feeling  and  circumscribing  the  posterior  and 
external  surfaces  of  the  tumor  as  thorougly  as  possible,  and 
carefully  observing  the  deformity  caused  by  it,  I  could  judge 
with  a  certain  degree  of  precision  the  extent  of  the  disease. 
The  mass  appeared  ovoid,  had  a  smooth  and  regular  surface 
and  to  every  part  accessible  to  the  touch  was  exceedingly 
hard  on  pressure,  which  was  without  pain. 

The  headache,  from  which  she  had  so  long  suffered,  ap- 
peared to  be  due  to  compression  of  the  second  branch  of  the 
trifacial  nerve,  and  its  anastomosing  branches.  The  two 
last  molar  teeth  were  gone,  and  the  remaining  molar  tooth 
was  much  decayed ;  the  other  teeth  on  that  side  were  sound. 
The  voice  was  but  slightly  nasal  or  indistinct.  Mastication 
was  not  impaired  to  any  extent,  and  the  patient  swallowed 
without  diflBculty.  Apprehensions  of  the  continued  increase 
of  the  tumor,  and  its  rapid  extension  recently  towards  the 
brain,  excited  the  fears  of  the  young  lady,  and  caused  her 
to  desire  the  removal  of  the  growth  without  unnecessary 
delay ;  and  although  its  extirpation  was  the  principal  and 
most  urgent  reason  for  the  operation,  yet  a  very  natural 
solicitude  about  the  extent  of  deformity  which  might  remain 
afterwards,  was  to  her  a  source  of  considerable  disquietude, 
and  made  me  desirous  to  prevent,  if  possible,  cicatricial 
marks  about  the  face,  resulting  from  incisions  of  the  cheek 
or  other  part  conspicuously  apparent. 

Believing  that  moderate  sized  tumors  of  the  upper  jaw 
could  be  removed  without  cutting  the  lip  or  cheek — an 
opinion  which  has  already  been  expressed  by  Ferguson  and 
Some  others,  though  not  convincingly  demonstrated — I  ex- 
perimented on  the  cadaver  with  a  view  to  determine  the 
degree  of  mobility  of  the  parts  about  the  mouth,  and  also 
the  extent  to  which  this  cavity  can  be  stretched  by  the  use 
of  well  adapted  means.  These  experiments  were  simple, 
and  appeared  satisfactory.  They  consisted  in  exposing  thor- 
oughly the  bony  opening  of  the  nares,  by  a  dissection  of  the 
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soft  parts  from  the  anterior  nasal  spine  of  the  maxilte,  and 
thus  facilitating  the  dissection  of  the  antei'ior  surface  of 
either  of  these  bones,  as  high  up  as  the  orbit,  and  rendering 
the  nasal  and  malar  processes  quite  accessible  to  bone-scissors 
and  other  instruments.  By  the  use  of  cheek  retractors,  a 
gradual  and  very  considerable  dilatation  of  the  mouth  was 
effected.  These  experiments  encouraged  me  to  hope  that  I 
might  be  able  to  remove  tlie  tumor  without  cutting  the  lip 
or  cheek  of  the  patient.  The  only  objection  which  occurred 
to  me  was,  that  the  distension  of  the  cheek  or  distortion  of 
the  parts  might,  if  the  mass  w^ere  larger  than  previous  ex- 
amination had  enabled  me  to  determine,  render  the  anterior 
part  of  the  tumor  as  high  up  as. the  orbit,  inaccessible  to 
dissection.  Being  prepared,  however,  as  well  as  possible 
against  all  contingencies,  and  provided  with  suitable  instru- 
ments, efficiently  assisted,  and  ready  to  avail  myself  of  any 
advantages  which  could  not  be  anticipated,  on  the  second  of 
January  1867, 1  proceeded  to  remove  thediseased  growth,and 
to  test  the  value  of  the  experiments  previously  made  on  the 
cadaver. 

Operation, — The  patient  was  seated  in  a  dentist's  chair 
procured  for  the  occasion  ;  and  after  she  had  taken  a  small 
quantity  of  brandy  and  water,  ether  was  administered  to 
her,  and  the  operation  commenced  by  detaching,  with  a  pair 
of  strong  scissors,  the  soft  parts  from  the  anterior  spine  of 
the  maxillae,  and  partially  exposing  to  view  the  anterior 
bony  opening  of  the  nares.  At  this  time  the  patient  com- 
menced to  vomit ;  she  had,  however,  not  taken  any  breakfast 
that  morning,  and  the  cause  of  the  vomiting  was  attributed 
to  the  ether.  Considerable  delay  was  caused  by  this  inter- 
ruption of  the  operation.  Ether  was  not  again  used,  but 
after  she  had  swallowed  more  brandy  and  water,  she  was 
rapidly  made  insensible  to  pain  with  chloroform,  and  my 
dissection  of  the  gum  from  the  tumor  continued.  The  cheek 
retractors  provided  for  forcibly  stretching  the  orifice  of  the 
mouth  were  well  applied,  and  produced  a  proper  extent  of 
dilatation,  which  could  not  have  been  much  increased.     I 
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Boon  became  convinced  that  the  tumor  in  this  case  was  too 
large  and  distended  the  cheek  too  much  to  be  removed  with- 
out an  external  incision.  My  previous  opinion,  predicated 
on  the  facility  with  which  I  could  manipulate  the  parts  on 
the  cadaver,  was  modified  by  the  peculiar  extension  upwards 
of  this  growth,  which  made  its  anterior  and  upper  surfaces 
less  accessible  to  instruments  than  could  be  anticipated  be- 
fore the  preliminary  incisions  of  the  gum.  Reserving, 
therefore,  this  operative  procedure  for  a  case  more  favorable 
to  its  adoption,  I  promptly  cut  through  the  middle  of  the 
lip  in  its  furrow,  and  extended  the  incision  around  and  be- 
hind the  right  nostril,  a  short  distance  up  the  side  of  the 
nose.  This  incibion,  which  is  recommended  by  Ferguson, 
permitted  me  to  complete  the  operation  rapidly  and  with 
facility.  The  nasal  branch  of  the  maxilla  was  cut  with  Lis^ 
ton's  bone-scissoi's,  and  the  malar  bone  effectively  severed 
with  a  metacarpal  saw.  An  incision  of  the  soft  parts  was 
then  made  along  the  posterior  border  of  the  palate  bone, 
from  the  end  of  the  alveolar  arch  to  the  middle  palatine 
suture,  anjd  another  at  right  angles  to  this  incision,  termina- 
ting at  the  alveolar  of  the  left  incisor,  which  was  extracted. 
One  blade  of  Liston's  scissors  was  passed  into  the  right  open- 
ing of  the  bony  nares,  and  the  other  into  the  mouth,  and  the 
palatine  arch  cut.  The  tumor  was  then  wrenched  out  with  a 
pair  of  Ferguson's  lion  forceps,  and  the  remaining  soft  parts 
adherent  to  it  were  detached.  One  of  the  little  palatine 
arteries,  throwing  out  a  fine  jet  of  blood,  was  secured,  after 
a  little  trouble,  by  a  ligature  ;  with  this  exception  there  was 
no  trouble  from  hsemorrhage,  but  to  guard  against  it  con- 
siderable lint,  some  of  which  was  saturated  with  a  solution 
of  Squibb's  sub-sulphate  of  iron,  was  stuffed  into  the  cavity 
left  after  the  extirpation  of  the  tumor. 

The  upper  two-thirds  of  the  external  incision  were  united 
with  ten  or  twelve  silver  wire  sutures,  and  the  cut  surfaces 
of  the  lip  were  held  in  apposition  with  two  figure-of-eight 
sutures.  With  the  valuable  assistance  of  Dr.  Nathan  Boze- 
man,  now  of  this  city,  but  late  of  Montgomery,  Ala.,  this 
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external  incision  was  very  neatly,  accurately,  and  securely 
approximated  throughout  its  entire  length.  After  the  ap- 
plication of  a  light  dressing  to  the  part,  the  patient  was 
conveyed  to  her  bed,  and  half  a  grain  of  sulphate  of  morphia 
prescribed,  to  be  taken  at  night.  In  a  few  hours  the  pulse 
commenced  to  r\se,  and  in  the  night  she  had  considerable 
fever. 

January  3. — Early  in  the  moraing  I  found  the  pulse  120  ; 
strong  and  full.  She  could  swallow  without  difficulty ;  took 
strong  beef-tea  every  few  hours,  and  her  mouth  was  often 
mopped  out  with  a  weak  solution  of  chlorinated  soda,  and 
occasionally  with  glycerine.  She  took  a  few  times  during 
the  day  an  anodyne  and  diaphoretic  mixture,  containing 
sulphate  of  morphia  and  swt.  spts.  of  nitre ;  had  very  little 
thirst ;  she  became  restless,  and  late  in  the  night  her  pulse 
increased  to  about  130. 

January  4. — I  saw  her  early  in  the  morning,  and  com- 
menced to  give  her  stimulants ;  very  soon  after  swallowing 
'  about  half  an  ounce  of  sherry  wine,  her  pulse  was  lowered 
eight  or  ten  beats  to  the  minute.  She  took  frequently  dur- 
ing the  day  brandy- whey,  and  beef  essence ;  and  eight  drops - 
of  muriated  tincture  of  iron  in  solution  were  administered 
to  her  every  few  hours.  In  the  middle  of  the  day  her  pulse 
was  120  to  135,  and  about  the  same  at  my  evening  visit. 
The  same  mouth-washes  were  used  as  at  last  visit. 

January  5. — She  continued  to  take  the  beef  essence  and 
tincture  of  iron  as  before  ;  but  substituted  sherry  wine  for 
brandy-whey.  By  means  of  a  rubber  syringe  with  a  long 
pipe,  the  upper  part  of  her  mouth  was  washed  out  several 
times  with  tepid  suds  of  Castile  soap  ;  afterwards  with  clear 
water,  and  then  with  water  containing  a  drop  or  two  of 
creasote.  In  the  evening  she  was  quite  restless,  had  a  hot 
dry  skin,  and  her  pulse  was  increased  a  few  beats. 

Janitary  6. — I  saw  her  at  an  early  hour  and  found  her 
much  better ;  her  pulse  was  only  96  to  100.  Last  night  she 
was  very  uneasy  and  restless  up  to  twelve  o'clock ;  about 
that  time  she  got  rid  of  a  lint  plug  which  was  auDoying  her ; 

2  • 
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but  soon  afterwards  she  bad  a  profuse  perspiration,  and  im- 
proved rapidly.  She  told  the  attendants  that  she  was  glad 
that  I  would  find  her  in  the  morning  so  much  better.  She 
complained  of  hunger,  and  drank  her  beef  tea  very  grate- 
fully. To-day  the  hare-lip  pins  were  removed,  and  the  union 
of  the  lip  was  found  to  be  perfect.  The  same  detersive  and 
medicated  injections  were  used  as  yesterday.  She  took  some 
chicken  broth,  and  continued  to  take  the  beef  essence  and 
tincture  of  iron.  A  gentle  aperient  having  failed  to  move 
her  bowels,  they  were  slightly  relieved  by  a  suitable  clyster. 

January  7. — Rested  well  last  night ;  this  morning  a  piece 
of  lint  became  partially  detached  and  caused  her  some  dis- 
comfort ;  1  removed  this  piece,  and  one  or  two  others,  with 
a  pair  of  dressing  forceps ;  syringed  out  the  mouth  with 
Castile  suds,  clear  water,  and  weak  creasote  water.  Con- 
tinued the  same  medicines  and  nourishment.  At  the  even- 
ing visit  I  removed  two  or  three  pieces  of  lint. 

January  8. — Took  out  all  the  silver  sutures ;  washed  the 
parts  and  put  fresh  isinglass  to  the  lip  and  side  of  the  nose, 
and  removed  all  the  lint  plugs.  I  entertained  doubts,  as  I 
had  a  few  days  before,  whether  the  oiTensive  suppuration 
caused  by  the  lint,  was  fully  compensated  by  the  supposed 
security  afforded  against  hsemorrhage  by  cramming  the 
wound  with  this  material.  If  all  other  necessary  means  for 
stopping  haemorrhage  are  made  available,  and  the  parts  ex- 
posed sufficiently  long  to  the  air,  I  have  no  doubt  that  some- 
times no  lint  would  be  required.  It  w^ould  be  far  better  to 
have  only  the  saliva,  whicli  is  bland  and  unirritating,  in  con- 
tact with  the  surfaces  of  the  wound,  than  lint.  In  a  similar 
operation,  about  two  years  ago,  which  was  attended  with 
most  excellent  results,  I  abstained  fi-om  stuffing  lint  into  the 
cavity  which  remained  after  the  excision  of  the  tumor ;  and 
I  believe  that  it  would  be  well,  if  possible,  always  to  adhere 
to  this  practice. 

To-day  she  is  able  to  sit  up  and  syringe  out  her  mouth 
herself;  has  very  little  fever;  said  at  the  morning  visit,  that 
she  felt  quite  comfortable.     Although  I  have  requested  her 
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to  observe  strict  silence,  she  will  occasionally  address  a 
sprightly  remark  to  her  sister,  or  utter  some  pleasant  ex- 
pression, indicative  of  her  habitually  cheerful  disposition. 

Ja/nuary  9. — She  continues  to  improve ;  has  a  relish  for 
food  ;  took  some  soft  boiled  eggs  this  morning ;  uses  the  same 
mouth  washes  ;  discontinued  the  tincture  of  iron. 

January  10. — Last  night  she  was  restless,  and  about 
eleven  o'clock  she  had  considerable  fever ;  I  was  told  to-day 
that  once  or  twice  before  she  has  had  fever  during  the  night 
Fifteen  grains  of  sulphate  of  quinia  were  prescribed  to  be 
given  in  clyster,  but  only  a  third  of  it  at  a  time,  and  at  three 
hours'  interval. 

January  11. — Doing  very  well ;  took  in  the  same  way  as 
yesterday,  twelve  grains  of  quinine.  % 

January  12. — She  has  not  had  a  return  of  her  fever  ;  but 
the  quinine  was  repeated  once  more. 

January  18. — During  the  last  six  or  eight  days,  she  has 
been  able  to  sit  up  and  to  walk  about  the  house ;  and,  if  the 
weather  were  pleasant,  could  go  out  to  walk.  She  went  out 
this  morning,  in  a  closed  carriage,  and  had  her  photograph 
taken,  which  compared  with  the  one  taken  before  the  oper^ 
ation,  exhibits  a  marked  improvement  in  her  personal  ap. 
pearance,  effected  by  the  operation  that  relieved  her  of  this 
encroaching  tumor.  Desirous  of  having  the  deficiency  of 
the  upper-jaw,  caased  by  excision  of  the  tumor,  repaired  by 
some  competent  dentist,  I  made  careful  inquiry,  and  learned 
through  a  professional  friend,  that  in  a  similar  operation 
performed  in  1842  by  Dr.  R.  D.  Mussy,  of  Cincinnati,  on 
the  patient  Thomas  McGilligan,  Dr.  H.  Crane,  dentist  of 
this  city,  made  a  substitute  for  the  upper  maxillary  bone 
which  the  patient  had  worn  twelve  years  when  last  seen. 
The  contrivance  which  the  dentist  Cook  made,  and  to  which 
Mussy  refers  in  his  publication  of  the  case,  was  soon  re- 
jected by  the  patient  as  useless.  Miss  P.  visited  to-day  the 
rooms  of  Dr.  Crane,  who  is  an  ingenious  and  skillful  den- 
tist. With  a  little  effort  she  can  articulate  quite  distinctly  ; 
this  is  a  very  considerable  advantage,  and  will  aid  in  obtain- 


468  Extirpation  of  an  Osseous  Tumor^ 

ing  an  excellent  result,  when  this  gentleman  makes  for  her 
an  artificial  palate  and  set  of  teeth. 

January  23. — She  left  to-day  for  her  home.  About  two 
weeks  after  the  operation,  she  was  well  enough  to  leave,  but 
was  detained  by  snow  storms,  which  interrupted  railway 
travel.  I  have  recently  received  a  letter  from  her,  dated 
February  6th,  and  will  quote  a  few  lines  from  it  r 

"  I  ani  improving  very  rapidly,  my  color  has  returned  with 
my  strength,  and  I  am  bure  I  have  already  gained  several 
pounds  in  weight ;  the  soreness  has  almost  entirely  left  my 
mouth,  and  it  is  healing  up  veiy  nicely." 

April  3. — Miss  P.  has  returned  to  New  York  to  place 
herself  under  the  care  of  the  dentist.  The  parts  are  en- 
tirely healed  ;  she  is  no  longer  subject  to  headache,  and  i& 
in  the  most  excellent  health  and  spirits.  .The  space  left  after 
the  extirpation  of  the  tumor,  has  closed  up  remarkably  well  ; 
the  entire  soft  palate  is  preserved ;  and  the  only  opening  in 
the  roof  of  the  mouth  is  an  oval  orifice  about  an  inch  and  a 
quarter  in  its  longest  diameter,  which  isantero-posterior.  The 
•eye  is  well  retained  in  its  natural  position,  and  its  move- 
ments are  free,  and  easily  executed.  There  is  some  flatness 
of  the  cheek,  and  distortion  of  the  right  side  of  the  mouthy 
which  is  obviously  caused  by  the  disuse  af  the  muscles  on 
that  side  of  the  face,  which  defect  can  probably  be  removed 
by  the  device  of  the  dentist. 

April  18. — Dr.  Crane  has  been  eminently  succesful  in  ac- 
curately fitting  to  the  young  lady's  mouth  an  ingenious  piece 
of  workmanship,  composed  in  part  of  vulcanite,  with  a  beau- 
tiful arch  of  teeth,  and  rose  colored  gums  of  porcelain,  ap- 
pearing so  natural  that  they  defy  close  scrutiny.  This  dental 
attachment,  which  she  has  worn  several  days,  enables  her 
to  pronounce  with  perfect  distinctness  ;  it  improves  her  ap- 
pearance, and  her  mouth  feels  more  comfortable  with  it  than 
without  it,  as  it  causes  not  the  slightest  irritation  or  incon- 
venience ;  indeed  it  is  a  most  remarkable  triumph  of  the 
dental  art,  and  has,  I  believe  never  been  excelled.  Having 
accomplished  the  object  of  her  last  visit  to  New  York,  she 
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is  ready  to  return  to  her  home,  and  now  enjoys  social  inter- 
course with  a  zest  which  she  rarely  experienced  before  the 
removal  of  the  tumor. 

December  2l8t,  1869. — Patient  in  excellent  health  a  few 
weeks  ago — new  plate  adjusted  to  mouth  by  dentist — 
(Dr.  C.) 

Examinaiionoftlie  Turnxyr. — The  tumor,  after  its  excision, 
was  heavy  and  hard,  and  appeared  like  a  compact  mass  of 
hypertrophied  bone,  weighing  four  ounces  and  a  quarter, 
and  involves  the  superior  maxilla  and  part  of  the  malar 
bone.     The  greatest  thickness  of  this  growth  is  measured  by 
its  vertical  diameter ;  its  superior  surface  corresponds  to  the 
floor  of  the  orbit,  whi^jh  before  the  operation,  in  being  dis- 
placed upwards,  diminished  the  orbital  cavity  in  this  direc- 
tion to  the  extent  of  ubout  half  an  inch.     The  inner  frac- 
tured border  of  this  surface  corresponds  to  the  lower  border 
of  the  orbital  plate  of  the  ethmoid  bone,  from  which  the 
tumor  was  separated  in  wrenching  it  out.     On  the  upper 
third  of  its  anterior  surface  may  be  seen  an  indentation, 
corresponding  to  the  external  orifice  of  the  suborbital  canal, 
from  which  point  may  be  measured  with  the  eye  the  extent 
of  encroachment  of  the  tumor  upwards.     Its  external  sur- 
face projects  quite  prominently,  and  its  inferior  and  poste- 
rior surfaces  also  exhibit  considerable  enlargement  of  the 
maxillary  bone.     A  piece  of  the  tumor  was  sliced  out  by 
sawing  to  its  centre ;  and  the  internal  structure  of  the  mass 
was  observed  to  be  similar  to  that  of  the  most  compact  bone 
tumor,  and  which  is  known  as  the  ivory  exostosis.     Exceed- 
ingly fine  sections  of  this  piece  were  placed  on  slips  of  glass 
and  successively  examined,  under  the  microscope,  after  add- 
ing a  drop  of  glycerine  to  each  delicate  section,  and  pressing 
gently  its  thin  glass  cover.     Numerous  osseous  lacunae  with 
their  diverging  canaliculi,  were  seen  thickly  studding  the 
little  masses  within  the  field  of  the  instrument.     These  os- 
seous lacunse  were  found  to  be  present  in  each  specimen  ex- 
amined, though  not  so  numerous  in  some  as  in  others. 
The  tumor  seems  to  be  formed  exclusively  of  bone  tissue. 
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and  may  be  considered  as  a  type  of  dense  osseous  tumors  of 
the  superior  maxilla,  and  belongs  to  an  interesting  variety 
of  benign  growths. 

Conclusions. — The  growth  is  of  a  benign  character.  The 
origin  of  the  diseased  action  in  the  bone  is  traceable  to  a 
contusion. 

The  upward  extension  of  the  tumor  was  peculiarly  un- 
favorable ;  the  mass  invaded  slowly  the  orbital  cavity,  and 
probably  would  ultimately  have  caused  a  protrusion  of  the 
eye  and  an  encroachment  on  the  brain. 

My  experience  in  this  operation  has  been  entirely  favora- 
ble to  the  use  of  chloroform.  As  an  excellent  precautionary 
measure,  it  is  well  to  give  brandy  in  this  as  in  all  surgical 
operations,  before  administering  chloroform ;  the  brandy 
facilitates  the  action  of  the  chloroform,  and  materially  dimin- 
ishes the  chances  of  accident  resulting  from  the  depressing 
effects  of  this  agent  on  the  nervous  system. 

I  believe  that  tumors  of  the  upper  jaw  of  a  moderate  size, 
when  favorably  situated,  may  be  excised  without  an  external 
incision  of  the  face. 

The  incision  in  the  furrow  of  the  lip  and  up  the  side  of 
the  nose,  offers  peculiar  advantages  over  other  incisions  of 
the  face. 

The  structure  of  the  tumor  will  influence  the  amount  of 
haemorrhage ;  causing  it  to  be  more  or  less  dangerous  and 
difficult  to  control,  in  proportion  to  the  vascularity  of  the 
growth. 

It  is  best,  if  possible,  not  to  stuff  lint  into  the  cavity  left 
after  the  extirpation  of  the  tumor ;  leaving  the  parts  to  the 
bland  and  unirritating  contact  of  the  saliva. 

An  excellent  substitute  of  vulcanite  and  porcelain  may 
be  made  to  repair  the  deficiency  caused  by  excision  of  the 
upper  maxillary  bone;  end  thus  the  skill  of  the  dentist  may 
essentially  aid  in  correcting  the  contraction  of  the  parts 
after  healing. 

A  removal  of  the  entire  floor  of  the  orbit  does  not  neces- 
sarily cause  a  falling  of  the  eye  ;  such  was  not  the  case  after 
this  operation. 
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AKTIOLE  IV. 

Georgia  State  Dental  Society, 

By  Abthur  0.  Ford,  Recording  Secretary. 

Pursuant  to  the  adjournment  of  the  preliminary  meeting 
of  the  Georgia  State  Dental  Society,  held  in  the  city  of 
Atlanta  on  the  30th  of  July  last,  it  re-assembled  in  the 
Library  Booms  of  the  Historical  Society  of  Savannah  at  ten 
o'clock,  A.M.  President  Dr.  W.  H.  Burr,  of  Madison,  in  the 
chair. 

Present,  Dr.  J.  P.  H.  Brown,  Cor.  Sec,  Augusta  ;  F.  Y. 
Clark,  Savannah  ;  H.  A.  Lowrence,  Athens ;  E.  M.  AUen^ 
Marietta  ;  E.  Parsons,  Sandersville  ;  W.  Johnson,  Savan- 
nah ;  A.  M.  Postley,  Savannah;  H.  I.  Royall, xSayannaA/ 
E.  L'Engle,  Savannah;  C.  A.  Harley,  South  Carolina; 
A.  C.  Ford,  Atlanta  ;  Mr.  Samuel  Hape,  Atlanta. 

In  the  absence  of  the  Recording  Secretary,  Dr.  T.  J.  Crow, 
of  Macon,  Arthur  C.  Ford  was  called  upon  to  act  pro  tem. 

The  minutes  of  the  preliminary  meeting  being  then  read, 
were  slighly  amended  and  confirmed. 

Dr.  J.  P.  H.  Brown,  one  of  the  committee  appointed  to 
draft  a  Constitution  and  By  Laws  for  the  Society,  then  sub- 
mitted a  report,  which  on  being  read  by  sections,  was  some- 
what amended  and  adopted,  and  signed  by  all  the  members 
present,  and  two  hundred  copies  were  ordered  to  be  printed. 
The  Society  then  adjourned  to  meet  at  7.30  p.m.  of  the  same 
day  for  the  election  of  oflScers  for  the  ensuing  year. 

December  28th,  7.30  p.m. 

Society  met  agreeable  to  adjournment  of  this  morning. 

On  motion  of  Dr.  F.  Y.  ciark,  P.  P.  Lewis,  of  Fla.  and 
C.  A.  Harley,  of  S.  C,  (being  present),  were  elected  corres- 
ponding members,  aind  Mr.  Sam'l  Hape,  of  Atlanta,  Geo., 
an  honorary  member. 

Dr.  IT.  Van  Guisen,  of  Geo.,  being  present,  signed  the 
Constitution  as  an  active  member. 
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The  Society  then  proceeded  to  the  election  of  officers, 
with  the  following  result : 

President,        Dr.  F.  Y.  Clark,        Savannah. 
1st  Vice      "  "    E.  M.  Allen,        Marietta. 

2nd  "         "  "    H.  A.  LowRANCE,  Athens. 

Cor.  Secretary,     "    J.  P.  H.  Brown,  Angttsta. 
Eec.        "  «    A.  C.  Ford,  Atlanta. 

Treasurer,         "    W.  Johnson,  Savannah. 

Executive  Committee. 
Drs.  Burr,  Parsons,  Allen,  Lowranoe  and  Johnson. 

Society  then  adjourned  to  meet  at  9  a.m.  tomorrow. 

December  29th,  9  a.m. 

Agreeable  to  adjournment  the  Society  met.  Minutes  of 
yesterday  read  and  approved.  Dr.  F.  Y.  Clark,  the  President 
elect,  was  then  installed  in  the  chair,  and  the  other  officers 
assumed  their  duties. 

The  various  committees  were  then  appointed  by  the  Pres- 
ident, as  follows : 

On  Operative  Dentistry : — Drs.  Parsons,  Johnson,  and  Ford. 

071  Mechanical  Dentistry  :^'Drs,Ysj\  Guisen,  Royall,  and 

Postley. 

On  Dental  Education : — Drs.  Brown,  Holland,  and  Allen. 

It  was  then  moved  by  Dr.  Brown  that  delegates  be  ap- 
pointed to  the  Southern  Dental  Association  and  the  Ameri- 
can Dental  Association  ;  carried  and  the  following  delegates 
appointed : 

To  the  Southern  Dental  Association. — Drs.  Holland, 
Lewis,  Johnson,  Burr,  Koyall  and  Mr  Sam'l  Hape. 

To  theAmericafi  Dental  Association. — Drs.  Allen,  Brown, 
Ford,  Van  Guisen,  Lowrance  and  Mr.  Sam'l  Hape. 

A  resolution  was  then  offijred  by  Dr,  Burr  as  follows ; 
which  was  adopted : 

Mesohed : — That  this  Society  instruct  their  Delegates  to 
the  American  and  Southern  Dental  Associations,  to  request 
said  Associations  to  appoint  committees  to  petition  Congress 
to  appoint  Dentists  in  the  army  and  navy  of  the  U.  S. 
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An  interesting  apd  instructive  essay  was  then  read,  and 
received,  by  Dr.  F.  Y.  Clark  on  "  The  Diseases  and  Treat- 
ment of  the  Dental  Pulp,"  and  the  subject  was  then  opened 
to  discussion,  and  several  members  gave  their  modes  of  treat- 
ment, experience,  &c. 

A.  C.  Ford  movedjthat  a  committee  be  appointed  to  pre- 
pare a  paper  upon  "  The  Care  and  General  Treatment  of  the 
Teeth ybr  the  Peoplcy'^  to  be  submitted  to  the  Society  at  its 
next  annual  session,  subject  to  their  approval,  for  publica- 
tion ;  adopted  and  Drs.  Brown,  Holland  and  Ford  appointed. 

Various  other  committees  were  then  appointed  iot  local 
purposes,  and  the  Society  adjourned  to  meet  at  7.30  p.m. 

December  29th,  7.30  p.m. 

Society  met  agreeable  to  adjournment.  Dr.  Holland,  of 
Augusta,  being  present  signed  the  Constitution. 

Moved  by  Dr.  Allen  that  the  Society  now  designate  the 
place  and  time  for  the  next  session,  carried.  After  some 
discussion,  Atlanta,  Geo.,  was  selected,  and  the  time  Thurs- 
day, July  28th,  1870. 

Moved  by  Dr.  Allen  that  the  Recording  Secretary  be  in- 
stnicted  to  furnish  the  American  Journal  of  Dental  Science 
with  a  synopsis  of  the  proceedings  of  this  Society,  carried. 

The  President  appointed  Dr.  Ford  and  Mr.  Sam'l  Hape, 
as  committee  of  arrangements  for  next  session. 

After  some  further  interchange  of  opinions,  &c.,  on  den- 
tal subjects,  the  Society  then  adjourned  to  meet  in  Atlanta, 
Geo.,  on  Thursday,  July  28th,  1870,  at  10  o'clock,  a.  m. 
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ARTICLE   V. 

Periodontitiis, 

By  J.  Fred.  Babcock,  Bangor,  Maine. 

A  lady  called  at  my  oflSce,  during  the  past  summer,  very 
anxious  to  have  me  go  and  see  her  sister,  who,  she  informed 
me,  had  been  confined  to  her  bed  for  the  past  four  days, 
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siifferinor  with  an  exceedingly  severe  toothache.  This  was 
upon  Friday  forenoon,  and  npon  inquiry  I  learned  from  this 
lady  that  her  sister  had  experienced  the  first  attack  upon 
the  previous  Tuesday.  On  the  following  day  she  was  taken 
to  a  dentist  for  the  purpose  of  having  the  operation  of  ex 
traction  performed.  He,  however,  said  he  could  not  find 
any  apparent  cause  for  the  pain  ;  but,  probably  acting  upon 
the  principle  that,  "  nothing  venture,  nothing  gain,"  he  pro- 
ceeded to  extract  the  second  bicuspid  tooth,  which  had  been 
previoi^sly  filled  with  amalgam,  but  which,  since  the  opera- 
of  filling,  over  a  year  before,  had  given  her  no  pain.  Owing 
to  the  loss  of  blood  consequent  upon  the  ojieration,  she  ex- 
perienced complete  relief  for  about  an  hour,  when  the  pain 
again  returned  even  more  severely  than  before,  and  she 
again  had  recourse  to  this  dentist,  who,  upon  responding  to 
her  call,  informed  her  that  he  could  only  afibrd  relief  through 
the  extraction  of  all  of  her  upper  teeth.  To  this  proposi- 
tion she  would  not  consent,  when  he  endeavored  to  quiet 
her  with  chloroform,  and  also  witli  moi'phine,  but  without 
success.  At  this  stage  I  was  called  in,  and  upon  reaching 
her  bedside  found  her  very  pale,  her  left  eye  very  badly  in- 
flamed, and  already  much  emaciated  with  the  intensity  of 
her  suflTerings  for  the  past  three  days.  She  was  moaning  pi t- 
eously,  and  with  an  occasional  shriek,  as  a  spasm  of  pain 
would  traverse  the  nerves  in  the  side  of  her  face,  would  beg 
to  be  relieved  from  her  misery.  For  ninety  six  hours  she 
had  not  obtained  sleep,  and  could  only  secure  temporary 
relief  through  taking  ice  water  into  the  mouth  and  instantly 
spitting  it  out  again,  then  immediately  repeating  the  opera- 
tion. This  she  was  obliged  to  do  so  often,  that  in  the  course 
of  twenty-four  hours  she  would,  in  emptying  the  water  from 
her  mouth,  till  an  ordinary  wash  bowl  some  five  or  six  times; 
in  fact,  so  often  was  she  obliged  to  sip  the  water  that  it  was 
with  the  greatest  difliculty  that  I  could  make  an  examination 
of  her  teeth  ;  but,  after  some  perseverance,  I  partially  suc- 
ceeded, and  upon  concussion  with  an  instrument  I  found 
four  teeth,  the  periosteum  upon  the  roots  of  which  were 
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highly  inflamed,  viz :  the  canine,  first  bicuspid,  and  the  first 
and  second  molars,  (the  second  bicuspid  gone),  all  upon  the 
left  side  of  the  median  line.  These  teeth,  with  the  exception 
of  the  canine,  which  was  filled  with  gold,  were  filled  with 
amalgam.  I  endeavored  to  make  local  treatment,  but  fonnd 
ti  to  be  utterly  impracticable,  owing  to  the  fact  that  the  con- 
stant severity  of  the  pain  made  it  imperative  that  she  should 
have  the  ice  water  in  her  mouth  continually.  Finding  it 
impossible  to  resort  to  the  usual  measures,  I  gave  her  a  tea- 
spoonful  of  the  following  prescription : 

!^. — Quinine,  sulph.,  5  ss ; 

Acid,  snip,  arc,  5  ij  ; 

Elix.  calisaya  bark,  3  xiv. — Mix, 
When  almost  instantly  the  pain  ceased,  and  for  some  three 
minutes  she  experienced  entire  relief;  whereas,  before  it  had 
been  unremitting.    At  the  end  of 'this  time  it  returned,  but 
with  abated  force,  and  before  I  left  her,  which  was  in  the 
course  of  an  hour,  the  paroxysm  were  very  much  less  fre- 
quent, (this  was  at  12  o'clock,  M.)  I  left  the  medicine,  with 
orders  that  the  dose  be  repeated  at  2  o'clock,  P.  M.,  and 
upon  returning,  at  3  o'clock,  I  found  her  comparatively  com- 
fortable, but  having  an  occasional  twinge  of  pain  about  once 
every  fifteen  minutes.     The  water  had  been  entirely  dis- 
carded, and  her  gratitude  to  me  for  what  relief  I  had  aflbrd- 
ed  was  very  marked.     Morphine  powders  were  left  for  her 
to  take,  and  upon  calling  the  next  day  1  found  that  she  had 
slept  soundly,  and  since  the  night  before  had  had  scarcely 
any  pain.     I  now  made  a  more  satisfactory  examination  ; 
the  teeth  were  still  quite  sore,  and  no  reason  was  fonnd  to 
change  my  previous  diagnosis.     Upon  the  day  following  she 
was  brought  to  my  oflice,  when  I  applied  three  leeches  to 
the  gum,  distributed  directly  over  the  teeth  affected,  and 
made  a  free  application  into  the  wounds  of  tinct.  of  capsicum  ; 
this  treatment  was  again  repeated  in  about  six  hours,  only 
that,  instead  of  leeching,  the  lance  was  used  freely.     It  was 
repeated  the  following  day,  when  I  pronounced  my  patient 
cured ;  for  all  pain  had  ceased,  and  the  teeth  were  not  more 
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than  ordina^rily  sensitive  to  the  quite  heavy  concussion  of 
the  large  end  of  a  plugger.  This  was  six  months  ago, 
and  quite  recently  I  have  learned,  by  personal  inquiry,  that 
the  lady  has  not  been  afflicted  since.  It  only  remains  for  me 
to  add  that  I  could  not  trace  this  inflammation  of  the  peri- 
dental membrane  to  any  apparent  cause ;  but  it  was  proba- 
bly the  result  of  a  very  severe  cold  which  she  had  but  re- 
cently acquired. — Dental  Times. 


ARTICLE  VL 

Necrosis  of  Nearly  the  Whole  of  the  Lower  Jaw — 

Removal  of  the  Dead  Bone^  I^iduding  one   Condyle — 

Recovery  with  Perfect  Movement  of  the  Jaw. 

(Under  the  care  of  Mr.  Christopher  Heath). 

Egbert  H.,  aged  22  from  Aylesbury,  was  sent  to  Mr. 
Heath  by  Mr.  Ceely  with  necrosis  of  the  lower  jaw. 

In  August,  1868,  he  had  typhus  fever  in  Walsall  Union, 
and  during  the  attack  the  face  became  swollen,  and  dis- 
charged both  externally  and  into  the  mouth.  His  teeth 
were  all  loosened,  but  none  were  extracted.  In  December 
he  was  passed  on  to  Aylesbury,  and  came  under  Mr.  Ceely's 
care. 

On  February  24,  1869,  patient  was  admitted  into,  Uni- 
versity College  Hospital  under  Mr.  Heath's  care.  The  right 
side  of  the  lower  jaw  was  immensely  swollen,  and  two  inches 
below  the  angle  was  a  sinus  through  which  a  probe  passed 
up  towards  the  base.  Another  sinus  existed  below  the  right 
canine  tooth,  and  there  had  been  a  third  below  the  left  angle 
which  was  now  closed.  The  teeth  were  all  more  or  less 
loose,  and  there  were  several  openings  in  the  gums,  from 
which  a  most  ofleneive  discharge  passed  into  the  mouth. 
The  man  was  well  nourished  and  otherwise  in  good  health, 
though  he  had  when  a  child  suflTered  from  hip  disease.  On 
the  day  of  admission,  under  chloroform,  Mr.  Heath  extracted 
the  molar  teeth  of  the  right  side  which  were  loose,  and,  hav- 
ing divided  the  gum,  extracted  a  very  large  sequestrum, 
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comprisng  the  right  side  of  the  body  .  of  the  jaw  from  the 
canine  tooth  to  the  angle,  and  containing  the  mental  foramen. 
The  haemorrhage  was  very  free,  but  was  checked  by  plugging 
the  shell  of  new  bone  from  which  the  sequstrum  was  taken. 
The  plugs  were  removed  on  the  second  day,  and  the  mouth 
syringed  out  daily  with  disinfecting  lotion. 

On  March  3, 1869,  under  chloroform,  Mr.  Heath  cleared 
out  some  small  fragments  of  necrosed  bone  left  in  the  right 
angle  of  the  jaw,  and  then  proceeded  to  remove  the  necrosed 
portion  on  the  left  side,  which  extended  as  far  as  the  sec^ond 
molar  tooth.  Mr.  Heath  attempted  to  save  the  incisor  teeth 
it  appearing  at  first  that  the  alveolus  of  that  part  of  the 
jaw  was  not  involved.  It  proved,  however,  that  the  disease 
had  affected  the  whole  thickness  of  the  bone,  and  the  teeth 
were  necessarily  sacrificed.  Upon  removal  of  the  sequestrum 
there  was  left  a  complete  framework  of  new  bone,  with  a 
deep  groove  extending  from  the  right  angle  (which  was  quite 
hollowed  out)  to  the  second  molar  tooth  of  the  left  side. 
The  mouth  bled  freely,  but  this  was  checked  as  before  by 
stuffing  with  lint.  Tha  patient  made  a  good  recovery,  and 
was  able  to  return  to  the  country  in  a  week,  the  discharge 
having  almost  entirely  ceased,  and  there  being  a  deep  groove 
in  the  new  structure  of  the  jaw  from  which  the  sequestrum 
had  been  extracted. 

On  June  16  the  patient  returned,  there  being  a  portion  of 
diseased  bone  on  the  right  side.  This  Mr.  Heath  extracted, 
under  chloroform,  with  some  diffculty  through  the  mouth, 
when  it  was  found  to  include  the  angle  and  a  great  part  of 
the  ramus  of  the  jaw.  From  this  operation  also  the  patient 
made  a  speedy  recovery,  and  returned  to  the  country,  and 
was  not  seen  again  by  Mr.  Heath  until  October,  when  he 
returned  with  yet  more  necrosis,  involving  the  remainder  of 
the  right  ramus.  This  was  removed  with  difficulty  on  Oc- 
tober 30,  and  the  man  has  not  since  suffered  from  pain  or 
discharge,  so  that  it  seems  that  the  whole  of  the  dead  bone 
has  now  been  taken  away. 

Perhaps  the  most  singular  feature  in  this  case  is  the  fact 


478  Selected  Articles. 

that  the  man  has  now  (December)  as  perfect  movement  of 
the  jaw  as  if  no  disease  had  existed,  notwithstanding  that  at 
the  last  operation  the  whole  of  the  right  condyle  was  re- 
moved entire  with  about  a  third  of  the  ramus.  The  repair 
has,  in  fact,  been  as  complete  as  possible.  When  we  saw 
the  patient  five  weeks  after  the  last  operation,  there  was  some 
fulness  and  prominence  about  the  right  angle  of  the  jaw, 
and  when  the  mouth  was  widely  opened  the  lower  jaw  was 
drawn  slightly  to  the  right  side  ;  but  otherwise  all  the  jaw 
movements  were  perfectly  performed  without  any  pain  or 
inconvenience,  a  deep  groove  in  the  gum,  reaching  from  the 
right  angle  to  the  second  left  molar,  alone  remaining  to  show 
the  former  seat  of  such  extensive  disease. — London  Med. 
Times  and  Gazette. 


ARTICLE  VII. 

Treatment  of  Ttoth  Pulps. 

By  J.  G.  Willis,  M.D.,  Cincinnati,  Ohio. 

No  complication  attending  the  decay  of  teeth  has  given  the 
profession  more  trouble  than  the  exposure  of  their  pulps. 
Its  consideration  has  added  largely  to  the  literature  of  our 
Dental  journals,  and  has  afforded  the  widest  field  for  the 
display  of  purely  scientific  ability  of  those  members  of  the 
profession,  who  have  seen  fit  to  make  public  their  views,  and 
the  practice  formed  thereon. 

The  gravity  of  this  complication  can  not  be  easily  over- 
estimated, and  notwithstanding  the  extensive  consideration 
which  the  subject  has  elicited,  through  the  journals  and 
societies  in  all  sections  of  the  country,  there  is  no  settled 
course  of  procedure  recognized  by  the  profession,  as  being 
preferable  to  all  others.  The  methods  of  treatment  when 
the  same  result  is  desired  to  be  obtained,  are  as  diametrically 
opposite  as  the  results  themselves — the  life  or  death  of  the 
pulp. 

Heretofore  the  question  has  been  how  best  to  save  a  tooth 
after  a  pulp  was  exposed,  and  the  earliest  means  adopted 
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for  that  purpose  frequently,  if  not  always,  resulted  in  the 
death  of  the  pulp  and  ultimately,  if  relied  on  solely,  in  the 
loss  of  the  tooth  itself,  from  ulceration,  abscess  and  internal 
decay.  The  propriety  of  destroying  exposed  pulps  under 
any  circumstances,  I  will  not  at  this  time  consider,  except 
incidentally,  as  a  complete  exposition  of  the  subject  would 
consume  more  of  my  time  than  at  present  I  can  spare. 

But  the  best  practice — and  the  best  because  the  most  suc- 
cessful— in  cases  of  exposed  pulps,  when  their  death  is 
decided  to  be  imperative,  has  not  yet  been  agreed  upon  by 
the  profession,  and  therefore  the  practice  in  such  cases  is 
widely  variant,  and  results  as  widely.  That  the  profession 
may  have  another  method  of  practice  in  such  cases,  from 
which  to  select,  I  will,  as  briefly  as  the  subject  will  admit, 
give  mine  in  detail,  and  the  reason  therefor.  I  use  arsenic 
for  the  devitalization  of  the  pulp — the  usual  formula,  viz : 
arsenic,  creosote  atid  morphine — before  applj  ing  to  the  pulp 
I  clean  out  the  cavity  of  decay,  as  thoroughly  as  possible, 
and  with  the  excavator  locate  the  opening  into  the  pulp 
cavity,  and  enlarge  it  as  much  as  the  patient  will  allow.  The 
removal  of  decayed  and  ( iscolored  dentine  allow  a  better 
view  to  be  had  of  the  cavity,  and  enlarging  the  opening  into 
the  pulp  cavity  insures  a  more  thorough  application  of  the 
destructive  agent.  1  make  the  preparation  very  thin  with 
creosote  before  using,  and  saturate  a  pledget  of  cotton,  and 
press  it  directly  upon  the  exposed  pulp ;  this  pressure 
usually  causes  some  pain,  and  the  pain  is  a  sure  indication 
that  you  have  made  the  application  at  the  right  point ;  there- 
fore, if  no  pain  is  complained  of,  I  continue  to  move  the  cot- 
ton around  until  the  outcry  of  the  patient  notifies  me  that 
I  have  hit  the  spot.  I  continue  a  moderate  pressure  for  a 
minute  or  s<5  to  give  the  preparation  time  to  insinuate  itself 
between  the  pulp  and  the  walls  of  its  containing  cavity.  The 
fluidity  of  the  preparation  renders  this  a  matter  of  no  diffi- 
culty whatever,  and  the  death  of  the  pulp  is  rendered  much 
more  certain,  than  where  the  preparation  is  used  thicker.  I 
rarely  have  to  make  the  second  preparation,  and  never,  ex- 


480  Selected  Articles. 

cept  in  cases  in  which  the  exposure  is  small  and  can  not  be 
increased  by  reason  of  pain.  I  then,  with  another  pledget  of 
cotton,  absorb  the  surplus  creosote,  and  stop  the  cavity  with 
wax^  and  I  endeavor  to  press  the  wax  in  the  direction  of  the 
exposed  pulp,  so  as  to  be  sure  that  the  latter  is  not  moved 
from  its  contact  with  the  opening  into  the  pulp  cavity.  This 
usually  also  causes  some  pain,  which  assures  me  evei-ything 
is  all  right.  I  direct  the  patient  to  allow  the  wax  to  remain 
four  hours,  and  four  hours  only^  when  they  are  to  remove  it 
and  the  cotton,  and  return  next  day. 

After  considerable  experimenting,  in  which  my  object  was 
to  find  the  shortest  possible  time  required  to  kill  a  pulp,  I 
have  settled  upon  four  hours,  and  with  a  reasonable  amount 
of  exposure,  will  not  fail  once  in  fifty  times  to  produce  the 
desired  result.  Again,  I  do  not  think  it  proper  to  hermeti- 
cally seal  the  cavity  of  decay,  for  the  gases  and  fluids — the 
products  of  decomposition  '^f  the  pulp — must  find  exit  at 
some  point,  and  if  prevented  from  escaping  through  the 
crown,  will  be  forced  through  the  apical  foramin,  and  irrita- 
tion, congestion  and  inflammation  of  the  investing  membrane 
of  the  root  will  be  the  result,  and  if  left  suflSciently  long, 
abscess  will  be  the  inevitable  result.  Above  all  things,  then, 
I  caution  all  to  never  hermetically  seal  up  a  cavity,  in  which 
there  is  an  agent  destructive  to  the  pulp. 

Here  it  will  be  proper  for  me  to  say  that  if  I  could  always 
do  as  I  choose,  I  should  extract  the  pulp  mechanically ;  but 
as  people  will  not  consent  to  that  operation,  we  have  to 
select  another.  At  the  next  sitting  of  the  patient  I  enlarge 
the  opening,  and  very  generally  without  pain,  and  expose 
thoroughly  the  root  canals.  If  I  find  some  tenderness  in  the 
extreme  ends  of  the  roots,  I  am  not  at  all  sorry,  for  by  tliat 
I  shall  be  assured  that  the  effects  of  the  preparation  have 
not  gone  beyond  the  tooth,  but  are  confined  within  its  cavity. 
P>equently  blood  will  escape  from  the  canals ;  when  this  is 
the  case,  I  regard  the  operation  as  in  the  same  stage,  as 
though  the  pulp  had  been  mechanically  extracted,  and  the 
object  to  be  accomplished  the  same,  viz  ;  the  healing  of  the 
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divided  pulp  and  the  closure  of  the  foramin.  I  seldom  use 
the  barbed  nerve  extractors,  but  when  I  have  used  one  and 
safely  removed  it  from  the  canal,  I  thank  my  stars  that  it  did 
Dot  break,  and  if  I  had  then  always  thrown  it  away,  I  should 
have  been  saved  great  trouble  from  its  subsequent  breaking. 
They  are  bound  to  break  sooner  or  later,  and  therefore 
should  not  be  used  once  too  often.  I  am  exceedingly  careful 
not  to  force  an  instrument  through  the  apex  of  a  root,  as  fre- 
quent failures  result  from  this  cause  alone.  And  I  never 
use  a  drill  in  a  root ;  as  from  the  frequent  deviations  of 
canals  from  straight  lines,  drills  are  often  driven  through  the 
root  against  the  alveolus,  and  this  accident  makes  a  failure 
inevitable. 

I  have  seen  three  teeth,  the  extraction  of  which  was  made 
necessary  from  this  cause.  In  one  of  them  cotton,  and  in 
another  gold  projected  beyond  the  tooth,  while  the  third 
could  not  be  got  into  a  condition  to  fill,  and  when  removed 
the  reason  was  plainly  apparent.  These  accident  all  hap- 
pened in  the  practice  of  as  good  Dentists  as  the  country  af- 
fords, and  should  be  a  warning  to  all  when  they  attempt  to 
use  drills  in  such  places. 

After  removing  all  the  debris  of  the  nerve  I  dry  out  the 
canals  as  thoroughly  as  possible  with  cotton,  drawn  out  into 
a  fine  thread,  slightly  twisted,  and  carefully  forced  into  the 
canals.  I  then  saturate  a  similar  thread  of  cotton  with  creo- 
sote, and  lightly  force  it  into  the  root,  leaving  the  end  to  pro- 
ject into  the  cavity,  that  it  may  be  easily  removed.  Close 
the  cavity  with  wax  and  direct  the  patient  to  call  the  next 
day.  On  the  next  visit  I  remove  the  cotton  from  the  roots, 
again  explore  them  thoroughly  and  make  another  application 
of  creosote,  as  before,  always  being  careful  not  to  force  creo- 
sote through  the  root,  my  object  being  to  close  up  the 
tubuli  and  destroy  any  septic  matter  in  the  canals.  The 
divided  pulp  will  heal  readily  and  entirely  close  the  foramen, 
and  no  fear  need  be  apprehended  of  any  fluids  finding  their 
way  into  the  canal,  whether  plugged  or  not.  Many  Dentists 
labor  under  the  delusion  that  the  object  of  filling  the  root 
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canals  is  to  prevent  the  accumulation  of  fluids  in  them ;  if 
there  should  be  any  fluid  of  any  description,  whatever,  which 
would  drain  into  the  canal,  if  not  filled,  the  preventing  of 
that  drain  would  insure  peri-cementitis,  and  perhaps  loss  of 
the  tooth.  At  the  next  sitting  of  the  patient,  after  removing 
cotton  and  thoroughly  cleansing  the  canals,  I  force  a  very 
small  thread  of  cotton,  saturated  with  creosote,  into  the  root 
as  far  as  I  can,  absorb  the  excess  of  creosote,  and   fill    the 
root  canal,  or  not,  as  is  most  desirable ;  if  small,  I  just  fill 
their  mouth,  if  larger,  I  generally  fill  them  through  their 
whole  extent. 

If  a  tooth  is  not  to  be  filled  as  soon  as  it  is  in  a  condi- 
tion to  be  so  safdyj  the  crown  cavity  must  be  sealed 
up  with  something,  to  prevent  the  access  of  fluids  of  the 
mouth  to  the  root  canal.  I  use  Hill's  stopping  for  this  pur- 
pose. I  often  fill  the  roots  and  then  wait  for  a  day  or  two 
to  observe  result ;  if  no  trouble  supervenes,  I  fill  the  crown 
cavity  with  complete  confidence  that  there  is  perfect  im- 
munity from  danger.  A  tooth  is  made  sore  sometimes  by 
forcing  threads  of  cotton  into  the  canals  too  tightly,  thereby 
preventing  any  drain  which  may  come  from  dead  tissue ;  this 
can  only  be  done  with  safety  after  all  foreign  matter  is  re- 
moved from  the  root,  or  is  converted  into  an  indestructible 
compound  by  action  of  creosote.  Whether  a  tooth  is  in  a 
condition  to  be  filled  or  not,  may  be  determined  by  fill- 
ling  the  crown  only  with  Hill's  stopping.  If  there  be  any 
discharge  it  will  soon  manifest  itself  by  uneasiness  in  the 
tooth,  when  the  stopping  should  be  removed  and  creosote 
again  applied.  Many  Dentists  charge  upon  arsenic  all  the 
soreness  that  follows  its  application  to  an  exposed  pulp,  bnt 
they  forget  that  the  same  degree  of  soremess  may  be  pro- 
duced in  a  tooth  with  the  pulp  already  dead,  by  filling  the 
crown  tightly,  and  the  same  result  occurs  in  both  cases  from 
the  same  cause,  with  which  the  arsenic  has  nothing  to  do, 
except  to  produce  the  condition  upon  which  decomposition 
depends.  The  above  practice  has  been  so  thoroughly  satis- 
factory in  my  hands  that  I  feel  warranted  in  assuring  all 
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who  will  follow  it,  that  they  need  not  lose  a  tooth  treated 
in  accordance  with  it,  unlees  complicated  by  themselves.  I 
have  treated  abont  fifty  teeth  with  exposed  pulps  in  this 
manner,  during  the  last  year,  and  have  not  had  a  complaint 
from  one  of  them,  and  without  a  failure  in  a  single  instance. 
A  ratio  of  success  that  can  not  but  recommend  the  practice 
to  all.  I  sincerely  hope  that  this  article  may  be  the  means 
of  shedding  light,  and  that  by  reason  of  it,  some  teeth  may 
be  saved  which  would  otherwise  be  lost. — Dental  Register, 


ARTICLE  VIII. 
Case  of  Fibroid  Tumour  of  the  Upper  Jaw. 

Dr  Ashhurst  exhibited  the  specimen,  and  read  the  follow- 
ing history  before  the  "  Pathological  Society," 

B.  H.,  aged  17,  a  native  of  this  country,  and  an  iron- 
worker by  trade,  was  admitted  to  the  Episcopal  Hospital  on 
Jan.  20,  1869.  It  was  impossible  to  obtain  any  satisfactory 
account  of  the  previous  history  of  this  case,  but  we  learned 
that  he  had  noticed  some  obstruction  of  the  right  nostril  for 
several  months,  and  latterly  the  cheek  had  become  swollen 
below  and  in  front  of  the  malar  protuberance.  On  exami- 
nation tlie  hard  palate  was  found  depressed,  and  in  one  part 
much  thinned,  so  that  the  presence  of  fluid  above  it  was 
easily  recognized.  There  was  no  enlargement  in  the  region 
of  the  canine  fossa,  no  encroachment  upon  the  orbit,  and 
scarcely  any  on  the  nostril.  It  was  evident  that  there  was 
dropsy  of  the  antrum,  and  the  swelling  of  the  cheek — which 
the  patient  said  was  not  constant — was  supposed  to  be  either 
due  to  inflammatory  thickening,  or  possibly  a  new  growth 
unconnected  with  the  maxillary  afibction.  A  trocar  and 
canula  were  introduced  through  the  bulging  fluctuating  sur- . 
face  of  the  hard  palate,  and  a  considerable  quantity,  proba- 
bly a  fluid  ounce,  of  serous  fluid  deeply  tinged  with  blood, 
evacuated  with  immediate  relief  to  the  symptoms. 

The  amendment  in  the  patient's  condition  was,  however, 
jf  but  short  duration,  and  in  the  early  part  of  February 
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profuse  bseuiorrhage  from  the  posterior  nares  occurred  on 
three  several  occasions.  He  nbw  mentioned  (a  fact  of  which 
we  had  before  been  unaware),  that  similar  haemorrhages  had 
occurred  before  besought  admission  to  the  hospital.  Exam- 
ination at  this  time  revealed  the  existence  of  a  solid  tumour, 
the  presence  of  which  when  smaller  had  been  masked  by  the 
Huid  accumulation  in  tlie  antrum.  It  was  now  perceived 
that  the  entire  alveolar  border  of  the  jaw  was  displaced 
downwards  and  outwards,  and  the  finger  introduced  behind 
the  soft  palate  recognized  a  tumor  projecting  backwards  into 
the  pharynx.  The  soft  palate  itself  was  manifestly  depressed 
by  tlie  superincumbent  mass.  No  connection  could  be 
traced  between  the  maxillary  tumour  and  the  swelling  in 
the  cheek,  which  I  thought  I  could  isolate  from  the  larger 
mass,  getting  my  finger  as  I  supposed  behind  and  entirely 
around  it. 

As  the  patient  was  rapidly  becoming  anaemic  from  re- 
peated haemorrhages,  and  as  the  dyspnoea  was  constantly  in- 
creasing, it  was  evident  that  operative  interference  was  ur- 
gently demanded.  Accordingly,  on  Feb.  18,  with  the 
approval  and  assistance  of  my  colleagues,  I  removed  the 
greater  portion  of  the  right  upper  maxilla  (leaving  only  the 
orbital  plate,  which  was  perfectly  normal),  and  then  pro- 
ceeded to  enucleate  the  tumor  with  its  several  ramifications 
as  rapidly  as  possible.  The  external  incisions  were  through 
the  median  line  of  the  lip  along  the  ala  of  the  nose,  and 
transversely  below  the  orbital  ridge.  The  vessels  of  the 
flaps  were  tied  as  they  were  divided.  The  bone  sections 
were  made  with  strong  cutting  pliers,  and  the  jaw  as  well 
as  the  deep-seated  portions  of  the  tumour  wrenched  out  with 
the  "  lion-jawed  "  forceps  of  Sir  Wm.  Fergusson.  The  last 
portion  enucleated  brought  with  it  a  bulbous  mushroom-like 
projection,  which  proved  to  be  the  tumour  that  had  been 
felt  in  the  cheek.  Tlie  whole  growth  was  very  vascular, 
and  a  great  deal  of  blood  was  lost  during  the  latter  stages 
of  the  operation.  The  lips  of  the  wound  were  approximated 
and  the  patient  rallied  from  the  chloroform  ansesthesia  suffi- 
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ciently  to  answer  questions,  but  never  fairly  reacted,  and 
died  about  two  hours  after  the  operation. 

The  specimen  shows  the  greater  part  of  the  tumour  and 
the  portion  of  jaw  removed.  The  antrum  is  greatly  en- 
larged. The  morbid  growth  appears  to  have  originatep 
from  the  posterior  wall  of  the  antrum,  pressing  down  the 
hard  palate,  and  partially  displacing  the  alveolar  ridge ;  it 
seems  then  to  have  escaped  into  the  middle  meatus  of  the 
nose,  and  to  have  grown  rapidly  upwards  (towards  the  sphe- 
noid and  ethmoid  bones),  backwards  into  the  pharynx,  and 
finally  to  have  crept  outwards  through  the  pterygo-maxilla- 
ry  fissure,  making  its  appearance  below  the  malar  bone,  in 
the  soft  structures  of  the  cheek.  The  tumour,  under  the 
microscope,  showed  a  large  number  of  small  vessels,  with 
fibres,  cells,  and  free  nuclei.  Even  in  its  present  state, 
shrunken  from  preservation  in  alcohol,  the  tumour  is  the 
size  of  a  hen's  egg,  and  before  removal,  when  distended  with 
blood  was  very  much  larger — much  larger,  I  may  add,  than 
any  of  us  supposed  before  beginning  the  operation. 

I  may  perhaps  be  pardoned  for  alluding  to  one  or  two 
points  of  clinical,  rather  than  pathological,  interest.  The 
unfortunate  result  in  this  case,  was  I  think,  manifestly  due 
to  the  combined  effects  of  shock  and  haemorrhage.  The 
patient  was  under  the  influence  of  chloroform  for  a  consid- 
erable time  (and  very  thorough  ansesthesia  is  requisite  for 
operations  on  the  jaw),  but  it  is  to  be  remembered  that  with- 
out anaesthesia,  such  an  operation  would  be  well  nigh  im- 
possible. The  immediate  proximity  of  the  tumour  to  the 
base  of  the  skull  is  a  very  serious  complication,  and  has  not 
unfrequently  been  the  cause  of  rapid  sinking  after  the  oper- 
ation. This  occurred  in  a  case  of  Listen's.  {ErichserCs  Sur- 
gerxjy  p.  863.)  Mr.  Hewet  attempted  to  remove  a  fibrous 
tumour  from  behind  the  jaw  by  what  has  been  called  osteo- 
plastic resection ;  the  patient  died  before  the  operation  could 
be  terminated.  {Med,-Chir,  Trans.^  vol.  xxxiv.  p.  43.)  Quite 
recently.  Sir  Wm.  Fergusson  in  an  operation  for  tumour  con- 
nected with  the  upper  jaw,  found  the  haBmorrhage  so  pro- 
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fuse  that,  to  prevent  a  similar  untoward  result,  he  thought 
it  better  to  close  the  wound,  purposing  to  conclude  the  oper- 
ation on  another  occasion.  {^Med.  Times  and  Gazette^  Aug. 
22,  1868.)  Careful  and  repeated  consideration  and  criticism 
of  the  case  I  have  just  narrated,  have  failed  to  suggest  any 
plan  by  which  the  operation  might  have  been  rendered  more 
likely  to  terminate  well.  Sir  Wm.  Fergusson's  plan  would 
not  have  answered  in  this  case,  for  the  tumour  itself  was  so 
vascular,  that  to  leave  any  portion  in  position,  would  have 
exposed  the  patient  to  an  almost  certainty  of  continuous 
bleeding.  Ligature  of  one  or  both  common  carotids  would 
of  course  be  out  of  the  question.  Possibly,  had  the  operation 
been  done  earlier,  the  patient  being  less  ansemic  at  the  start, 
and  the  tumour  smaller,  a  more  favorable  result  may  have 
been  attained.  The  case  was  one  that  gave  me  a  great  dea] 
of  anxiety  and  care  during  the  whole  time  it  was  under  my 
observation,  and,  I  think,  should  be  placed  on  record,  if  for 
nothing  else,  as  an  illustration  of  the  difficulties  of  diagnosis 
and  the  risks  of  treatment  in  all  cases  of  tumour  connected 
with  the  upper  jaw  and  the  base  of  the  skull. — Am.  Jour, 
of  the  Med.  Sciences. 
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Death  from  Inhalation  of  Bi- Chloride  of  Methylene. — An  actor 
of  some  repute,  Mr.  Chas.  Verner.  aged  39  years,  admitted  into 
Charing-Cross  Hospital  with  a  malignant  disease  of  the  upper 
jaw,  from  which  there  seemed  but  faint  hope  of  recovery,  with- 
out or  with  operative  interference,  decided  to  take  the  chances 
of  an  operation,  and  on  October  15,  1869,  after  due  preparation, 
the  bi-chloride  of  methylene  was  administered  with  care  and 
skill.  Within  two  minutes  of  its  administration  and  before  the 
operation  was  commenced,  the  patient  fell  back  and  died.  The 
galvanic  apparatus  and  other  appliances  were  resorted  to,  but 
life  was  extinct.  An  inquiry  seemed  to  indicate  the  result  as 
one  of  those  occurrences  which  no  human  agency  could  prevent. 
— Med,  Press  (£  Circular. 
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The  Artificial  Leech. — Mr.  Stohlman,  of  the  firm  of  Tieman 
&  Co..  of  New  York,  has  invented  what  he  terms  the  artificial 
leech.  The  apparatus  consists  :  Ist^  of  a  handle  about  six  inches 
long,  in  which  is  concealed  a  knife  that  is  operated  by  a  spring 
the  knife  revolving  with  great  rapidity,  as  soon  as  the  *'  trigger" 
is  touched,  and  making  a  painless  incision  about  a  quarter  of  an 
inch  in  diameter ;  2d.  of  any  desired  number  of  small  glasses, 
with  a  capacity  each  of  one  or  two  fluid  ounces ;  by  placing  a 
few  drops  of  ether  in  one  of  these  glasses  and  plunging  the  glass 
into  warm  water,  the  contained  air  is  rarefied  and  expanded ; 
the  glass  is  now  applied  over  the  incision  made  by  the  knife  and 
the  air  cooling  down  a  vacuum  is  created  and  the  blood  in  requi- 
site quantity  is  easily  drawn.  The  instrument  is  inexpensive! 
and  will  doubtless  be  useful,  where  leeches  can  not  be  obtained, 
or  where  they  can  not  well  be  applied.  Many  have  a  repugnance 
to  the  leech  that  is  incredible.  In  all  such  cases,  this  instrument 
will  be  useful  and  it  is  certainly  very  convenient. — Hichmond  <& 
Lofuismlle  Med,  Journal 


Three  New  Ancesthetics — lodal,  Bromal,  and  Bromijorm. — 
Scarcely  has  the  name  of  chloral  become  familiar  to  the  scientific 
world,  when  three  new  substances  of  the  same  character  are  an- 
nounced by  Dr.  Babuteau,  of  France  {Oaz.  Hebdomadaire,  Oct.  22). 
lodal  is  produced  by  treating  iodine  with  alcohol  and  nitric  acid- 
Bromal  differs  from  chloral  in  having  the  chlorine  of  the  latter 
replaced  by  bromine.  Bromiform  is  made  by  decomposing  bro- 
mal with  potassa.  In  its  chemical  and  anesthetic  qualities  it 
is  very  analagous  to  chloroform  and  may  be  mistaken  for  it. 
But  chloroform  makes  a  violet  colored  solution  of  iodine,  while 
that  of  bromiform  is  a  magnificent  carmine.  Dr.  Rabuteau  is 
inclined  to  place  the  latter  before  chloroform.  He  thinks  it  will 
produce  anaesthesia  without  a  sleep  so  profound  and  dangerous. 
Bromal  is  irritating  to  the  nose  and  eyes.  lodal  has  the  same 
effect.  The  latter  is  unmanageable  in  consequence  of  boiling  at 
77°  F.  Injected  in  the  rectum  of  a  dog,  it  produced  anaesthesia, 
followed  by  convulsions  and  death.  The  breath  of  the  animal 
was  strongly  impregnated  with  the  odor.  The  blood  was  found 
black,  the  flesh  red,  the  spinal  marrow  and  brain  congested — 
presenting  the  same  toxic  effects  as  chloral. — Pacific  Med.  <£ 
Surg.  Journal. 
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Death  from  taking  Chtoroform  into  the  Stomach. — Dr.  E.  Fitzau 
(Deutsche  Klinih,  1859,  No  21)  relates  the  case  of  a  physician, 
67  years  of  age,  who  swallowed  90  grms.  of  chloroform ;  he  com- 
menced immediately  to  stagger,  like  one  intoxicated.  After 
vomiting  he  sank  into  a  deep  stupor,  attended  with  severe  an- 
esthesia ;  his  skin  was  pale  and  tolerably  warm ;  his  muflcl^s 
were  relaxed ;  his  respiration  short,  and  the  action  of  his  heart 
weak  and  intermittent.  After  the  use  of  the  stomach  pump  and 
different  excitants,  the  epiglottis  being  depressed  to  prevent  im- 
pending suffocation,  an  elastic  tube  was  passed  into  the  trachea, 
and  immediately  respiration  became  more  free,  and  in  about  14 
hours  sensibility  returned.  An  acute  gastritis  became  developed 
and  rapid  collapse  ensued,  and  terminated  in  death  at  the  end  of 
29  J  hours  from  the  time  the  chloroform  was  taken. — CentralbkUt 
/.  d.  Med.  Wissenschaft. — Am.  Jour,  Med.  Sciences. 


Upileptoid  Convulsions  caused  by  Carious  Teeth. — By  John  W. 
Booth,  M.  D.,  of  Tally-Ho,  N.  C. 

October  7th,  1868,  I  visited  an  unmarried  lady  in  an  adjoining 
county  in  consultation  with  a  respectable  physician  of  that  counf 
ty.  She  had  epileptoid  convulsions  affecting  principally  some  o- 
the  muscles  of  the  neck  and  the  right  arm.  These  attacks  had 
been  of  almost  daily  occurrence  for  four  years.  She  had  nearly 
continuously  during  this  time  taken  many  and  various  remedies 
empirically,  the  cause  of  her  affection  not  having  been  ascertain- 
ed, without  the  slightest  appreciable  benefit.  There  was  a  very 
slight  disposition  to  ansemia,  and  beyond  this,  there  was  not  a 
symptom  upon  which  to  base  a  diagnosis  or  therapeutic  indica. 
tion.  Appetite,  digestion,  general  health  all  good,  circulatory 
and  generative  apparatus  acting  normally. 

In  giving  the  history  of  her  case,  she  stated  that  her  first  spell 
came  on  during  an  attack  of  toothache.  Upon  examining  her 
mouth  we  found  half  a  dozen  carious  teeth,  and  determined  that 
to  extract  those  teeth  would  afford  the  best  chance  of  relief. 
Accordingly  all  the  carious  te^th  were  promptly  extracted. 
There  has  been  no  return  of  the  convulsions  since.  This  lady 
has  now  improved  considerably  in  flesh,  and  presents  no  anaemic 
phenomena.  I  need  hardly  add  that  her  spirits  are  improved  in 
an  equal  degree. — American  Jour,  of  Med.  Science. 
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Substances  Elimincded  in  the  Breath, — In  answer  to  a  "  youth- 
ful phytiologist "  we  desire  to  state  that  various  substances  be- 
sides carbonic  acid  are  eliminated  in  the  breath ;  such  as  chlo- 
ride of  sodium,  nitrogen,  hydrochlorate  of  ammonia,  urate  of 
soda,  and  urate  of  ammonia.  In  addition  to  these,  the  carbonate 
of  ammonia  is  frequently,  and  carburet  ted  hydrogen  occasionally 
found  in  the  breath  ;  the  former  derived  from  decomposing  mat- 
ter in  or  between  the  teeth,  the  latter  from  the  blood,  into  which 
it  has  entered  from  the  alimentary  canal.  But  besides  the  mat- 
ters just  mentioned,  many  odorous  substances  may  exist  in  the 
breath,  such  as  alcohol,  the  volatile  principles  of  garlic,  onions, 
and  spices,  camphor,  ethers,  chloroform,  musk,  and  many  other 
medicinal  substances. 

No  specific  name  has  been  given  to  the  organic  matter  found 
in  the  breath.  It  is  known  simply  as  "  the  organic  substance  in 
expired  air."  The  substance  in  question  is  detected  by  passing 
expired  air  through  strong  sulphuric  acid.  It  is  albuminoid  in 
constitution,  has  a  fetid  odor  when  accumulated  in  small  and 
overcrowded  rooms,  and  when  allowed  to  putrefy,  it  becomes 
insufferably  offensive.  It  has  been  suggested  that  this  organic 
substance  may  be  the  medium  or  vehicle  of  certain  contagions 
thrown  off  by  the  breath. 

As  to  the  circumstances  under  which  the  breath  passes  luminous 
from  the  nostrils,  we  reply  that,  when  **  phosporous  is  dissolved 
in  oil  and  injected  into  the  veins  of  an  animal,  it  is  given  off  by 
the  lungs  in  some  imperfectly  oxidized  state,  so  that  the  breath  is 
luminous  as  it  passes  from  the  nostrils." — Am,  Eclectic  Med, 
JReview. 


Irregular  Dentition  and  Caries  of  the  Lower  Jaw. — Dr.  Pooley 
at  the  New  York.  Pathological  Society,  presented  a  small  por- 
tion of  the  lower  jaw  removed  by  operation  from  a  lady  thirty 
years  of  age.  The  dentition  of  the  patient  had  been  very  irreg- 
ular ;  two  of  the  second  teeth  of  the  lower  jaw  had  never  ap- 
peared, and  the  others  that  did  were  so  uneven  and  deformed 
that  they  were  extracted  to  make  room  for  artificial  ones,  About 
a  year  ago  she  received  a  blow  upon  her  chin,  which  was  fol- 
lowed by  considerable  tenderness  of  the  part,  thought  by  her, 
however,  to  be  principally  due  to  pres.^ure  of  the  plate.     Soon  a 
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couple  of  sinuses  formed  through  which  dead  bone  could  be  de- 
tected. An  incision  was  made  upon  the  part,  with  a  view  of 
removing  the  necrotic  tissue.  No  loose  bone  was  discovered, 
and  the  bare  portion  was  removed  by  the  saw  and  bone  forceps. 
Two  of  the  principal  portions  that  were  taken  away  contained, 
imbedded  in  their  substance,  a  partially  developed  incisor,  which 
as  the  result  of  the  iritation  caused  by  the  injury,  were  tie  foci 
of  the  bone  disease. — Med.  Record. 


Toot/iache  Amongst  the  Ancients. — One  by  one  our  illusions  as 
to  the  •"  good  old  times  "  vanish.  Long  had  we  cherished  an 
idea  that  at  least  decayed  teeth  were  unknown  to  our  hardy 
ancestors,  and  were  the  peculiar  privilege  of  our  frivolous  civili- 
sation. Mr.  Mn^amery,  in  an  able  paper  before  the  Odontologi- 
cal  Society,  has  shown,  however,  that  teeth  were  at  times  unsound 
even  when  the  ancient  inhabitants  of  the  British  islands  lived  on 
coarse  meal  or  the  produce  of  the  chase.  Mr.  Mummery  has 
examined  all  the  ancient  skulls  within  his  reach  in  order  to  de- 
termine this  point.  Beginning  with  the  long-headed  race,  who 
are  the  earliest  known  human  inhabitants,  and  have  been  sup- 
posed to  be  of  a  Basque  type,  be  found  few  instances  of  real 
decay,  not  many  of  wearing  down,  and  none  of  dental  irregu- 
larity amongst  sixty-eight  Wiltshire  skulls ;  whilst  amongst  the 
round-headed  skulls  from  the  same  county,  supposed  to  belong  to 
the  later  Belgic  immigrants  whom  Cassar  found  in  possession  of 
the  southern  part  of  the  island,  there  were  many  more  cases  of 
caries,  more  also  of  wearing  away,  and  some  of  irregularity, 
which  Mr.  Mummery  believes  to  be  indicative  of  a  coarse  vege- 
table diet  and  scarcity  of  animal  food.  Oddly  enough,  in  York- 
shire the  skulls  of  the  earlier  or  long-headed  race  exhibit  many 
signs  of  dental  disease,  both  caries,  wear  and  tear,  and  signs  of 
abscess.  As  for  the  Romans  in  Britain,  the  practice  of  burning 
their  dead  makes  collecting  of  skulls  by  no  means  easy,  yet  out 
of  143  Britanno-Roman  skulls  41  had  carious  teeth  ;  irregular- 
ity and  abscess  were  also  common,  but  not  wearing  away.  No 
traces  of  stopping  or  of  artificial  teeth  have  been  found .  A  mongst 
Egyptian  skulls  wearing  of  the  teeth  is  very  common  from  the 
gritty,  sandy  character  of  the  flour,  and  caries  is  by  no  means 
unfrequent.     There  are  no  traces  of  stopping,  and  it  seems  that 
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the  art  of  dentistry  was  almost  confined  to  the  extraction  of 
teeth.  Mr.  Mummery's  conclusion  is  that  dental  disease  is  not 
the  exclusive  privilege  of  a  high  state  of  civilisation. — Londcm 
Med.  Times  and  Oazette. 

Excessive  Opium  Eating. — Dr.  A.  T.  Schertzer,  of  Baltimore, 
Md.,  relates  the  case  of  a  lady,  twenty-eight  years  of  age,  who 
had  consumed  in  two  years,  five  thousand  eight  hundred  and/orty 
ounces  of  laudanum,  and  spent  eleven  hundred  and  sixty  dollars 
in  purchasing  it.  Without  pretending  to  hold  her  attending 
physician  to  an  unjust  responsibility,  the  question  naturally  oc- 
curs, as  to  whether  or  not  this  heroic  consumption  and  lavish  ex- 
penditure might  not  have  been  prevented  by  the  employment  of 
judicious  means,  in  the  first  instance?  Medical  men  should 
always  bear  in  mind  that  this  dangerous  habit  ig  easily  acquired 
and  should  guard  as  far  as  possible  against  it. 

"  While  attached  to  the  Medical  Corps  of  the  Navy,"  says  Dr. 
S.,  "  I  have  frequently  met  with  natives  of  the  East  Indies  who 
consumed  opium  with  a  voracity  equal  to  that  of  the  lady  in 
question,  but  have  never  known  a  similar  instance  in  this  coun- 
try."— Med.  and  Surg.  Reporter. 


EDITORIAL  DEPARTMENT. 


The  Use  of  an  Amalgam  of  Mercury  and  other  Metals  in  LilU 
ing  Carious  Teeth. — Under  this  heading  H.  M.  Bowker,  Esq.,  of 
Montreal,  Canada,  publishes  the  following  article  in  the  Canada 
Medical  Journal : 

"  This  compound  of  mercury,  with  other  metals,  has  many 
names  given  to  it,  such  as  Royal  Mineral  Succedaneum^  Enamel 
Cement,  Bone  Paste,  Diamond  Cement,  lAthodion,  and  many  others 
changing  with  the  fancy  and  policy  of  the  operator.  Under  what- 
ever name  it  may  appear,  it  nas  the  same  base  article,  mercury, 
for  its  principal  ingredient.  I  know  of  no  practice  so  destitute 
of  merit,  but  which,  at  the  same  time,  appears  to  have  more  ap- 
parent advantages  than  that  of  filling  teeth  with  mineral  past«t ; 
especially  to  those  who  are  ignorant  of  its  composition  and  ten- 
dencies. It  is  well  known  that  mineral  paste  in  the  mouth  of 
some  patients,  is  productive  of  not  only  severe  local  disease,  but 
the  constitutional  effect  is  such  as  to  endanger  even  life.  I  need 
not  refer  you  to  the  principle  laid  down  by  every  chemical  author- 
ity that  the  tendency  of  metals  to  oxyaation  is  much  increased 
by  being  alloyed.    It  is  a  question  with  the  highest  dental  as  well 
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as  medical  authorities,  whether  the  presence  of  an  equal  quantity 
of  free  mercury  would  be  more  pernicious  than  the  pres- 
ence of  amalgam  and  silver,  on  account  of  the  highly  acid 
state  of  saliva,  not  only  in  active  disease,  but  in  some  in- 
stances where  there  is  but  slight  apparent  deviation,  from  health. 
It  is  possible  that  there  may  be  persons  who  can,  with  impunity, 
allow  this  *'  mineral  paste"  to  remain  in  the  mouth  for  a  time  ; 
but  there  are  others  who  cannot  do  so  even  for  a  few  days,  with- 
out leading  to  swelling  of  the  glands  about  the  tongue,  throat, 
and  neck.  Neuralgia  about  the  jaws,  face  and  temples,  even  sali- 
vation and  paralysis,  have  been  produced  in  systems  highly  sus- 
ceptible to  the  influence  of  mercury  ;  for  such  is  the  difference 
in  the  idiosyncrasy  of  individuals,  that  a  grain  of  mercury  will 
with  some,  cause  severe  local  as  well  as  constitutional  effects, 
whereas,  with  others,  it  requires  many  grains  to  affect  them  at  all. 
I  have  frequentlyremovea  fillings  of  this  **  mineral  paste"  weigh- 
ing twenty,  thirty,  and  even  forty  grains,  more  than  one  half  of 
which  was  merCury. 

We  must  bear  in  mind  that  mercury  and  silver  unite  in  but 
one  proportion,  and  that  any  excess  of  the  mercury  is  in  a  free 
state.  When  the  mixture  is  subjected  to  the  highest  pressure  in 
order  to  remove  the  free  mercury,  the  amalgam  then  codt^ins  a 
preparation  of  sixty-four  parts  of  mercury  to  thirty-six  parts  of 
silver.  Such  being  the  case,  it  becomes  a  question  of  great  im- 
portance to  know  whether  the  oxide  formed  by  this  compound 
Goes  not  unite  with  some  one  of  the  acids  or  the  fluids  of  the 
stomach,  or  of  the  saliva,  when  the  system  is  in  certain  diseased 
conditions  and  form  a  salt  of  mercury  which,  in  its  mildest  form, 
is  nothing  more  or  less  than  calomel.  The  result  of  the  union 
would  just  as  likely  be  corrosive  sublimate  as  calomel. 

Soon  after  the  formation  of  the  American  Society  of  Dental 
Surgeons,  which  was  composed  of  men  who,  for  their  scientific 
attainments  and  practical  skill,  were  unsurpassed,  a  resolution 
was  unanimously  carried  to  the  effect  that  **  this  Society  regard 
the  use  of  '  mineral  paste '  for  plugging  carious  teeth  as  malprac- 
tice." A  similar  resolution  was  passed  by  the  Medical  Society 
of  New  York. 

I  know  of  many  patients  who  have  been  treated  by  their  phys- 
icians for  certain  diseases  caused  by  amalgam  plugs  in  the  mouth, 
when  neither  the  physician  nor  the  patient  suspected  the  cause. 
Many  cases  of  what  are  called  "  Spontaneous  Salivation,"  have 
been  produced,  and  are  the  legitimate  result  of  the  presence  of 
amalgam  plugs  in  the  teeth,  for  as  soon  as  the  mouth  is  relieved 
of  the  pernicious  compound,  all  the  unfavorable  symptoms  pass 
away,  tnerefore,  no  further  doubt  can  exist  respecting  the  cause 
of  the  malady. 

The  question  is  often  and  naturally  asked  why  this  amalgam  is 
so  generally  used  by  ascertain  class  of  dentists. 
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The  answer  can  be  found  in  one  or  all  of  the  following  expla- 
nations :  ^ 

Ist.  The  cheapness  of  the  material. 

2nd.  The  ease  and  facility  with  which  it  is  used  ;  for  it  can  be 
put  into  the  most  difficult  cavities  with  as  much  ease  as  so  much 
putty  or  wax. 

3rd.  It  makes  up  for  the  want  of  skill  and  ability  to  use  some- 
thing better. 

4th.  From  ignorance  or  the  want  of  honesty. 

Were  it  not  for  these  objections  and  others  which  might  be 
given,  I  would  unhesitatingly  make  use  of  the  "paste  "  m  my 
own  practice,  for  by  so  doing,  I  should  save  labor,  time,  money, 
and  derive  as  much  profit  and  advantage  as  those  who  persist  in 
using  it.  But  if  it  can  be  proved  that  this  mineral  paste  is  con- 
stitutionally injurious,  in  any  single  case,  its  use  should  be  aban- 
done  1  by  all  who  take  an  interest  in  the  standing  of  their  pro- 
fession, or  have  any  regard  for  their  reputation  . 

It  is  with  much  reluctance  that  I  appear  as  the  expositor  of 
the  abuses  of  dentistry :  But  were  I  to  remain  silent,  I  should 
consider  it  would  be  a  violation  both  of  duty  and  conscience,  and 
when  I  see  an  institution,  such  as  exists  in  Toronto,  with  the  im- 
posing title  of  the  "  Royal  College  of  Dental  Surgeons,"  encour- 
aging the  use  of  such  a  pernicious  compound,  and  that  the  same 
may  oe  said  of  the  *'  Dental  Association  of  Quebec,"  I  think  it 
time  that  the  public  should  clearly  understand  the  risk  the  pa- 
tient runs  by  the  use  of  it.  As  I  have  remarked,  the  highest 
dental  and  medical  authorities,  both  European  and  American, 
have  condemned  the  use  of  amalgam,  in  anv  form  whatever,  for 
filling  teeth,  as  malpractice.  Yet  in  spite  of  this  positive  dictum 
the  Dental  Societies  of  Canada,  who  put  themselves  forward  as 
the  guardians  and  representatives  of  the  profession  in  the  Domin- 
ion, not  only  advocate  but  vindicate  its  use. 

The  question  in  its  effects  becomes  medical,  and  clearly  within 
the  sphere  of  the  journal  under  your  direction ;  therefore  I  res- 
pectfully ask  the  assistance  of  the  leading  members  of  the  faculty 
to  discountenance  what  has  been  proved  to  be  a  most  pernicious 
practice." 

This  article  is  somewhat  severe  upon  the  **  Royal  College  of 
Dental  Surgeons  "  and  the  Dental  Societies  of  Canada.  Who 
Mr.  Bowker  is  we  do  not  know,  perhaps  the  Caiiada  Dental 
Journal  can  enlighten  us  ;  but  whether  Mr.  B.  is  qualified  by  pro- 
fessional experience  and  investigation  to  make  a  report  upon  this 
subject  or  not,  much  that  he  says  is  true,  but  at  the  same  time 
we  think  that  he  has  taken  an  extreme  view  of  the  case. 

Although  no  advocate  for  the  indiscriminate  use  of  amalgam, 
and  believing  that  tin -foil  is  much  superior  as  a  cheap  material 
for  filling  teeth,  yet  we  think  this  compound  may  be  used  in  teeth 
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which  are  mere  Rhells,  bo  far  ^one  that  no  other  metal  can  be 
safely  introduced,  and  that  it  will  preserve  such  teeth  for  a  time 
at  least,  especially  where  their  extraction  is  contra-indicated  for 
some  good  reason. 

On  the  other  hand  such  fillings  should  never  be  used  in  teeth 
which  it  is  possible  to  fill  with  either  gold  or  tin-foil ;  and  in  no 
case  should  amalgam  be  used  in  front  teeth,  or  in  the  pulp  cavities 
of  teeth,  or  in  the  proximity  of  a  living  pulp. 

When  properly  prepared  and  properly  introduced,  instead  of 
amalgam  fillings  containing  sixty-four  parts  of  mercury  to  thirty- 
six  parts  of  silver,  as  Mr.  B.  asserts,  the  proportion  of  mercury 
neea  not,  and  should  not  be  half  so  great. 

The  objections  urged  against  this  compound  in  Mr.  B.*8  article 
would  certainly  hold  good,  if  the  amalgam  used  at  the  present 
time  was  as  impure  as  that  employed  ten  or  twelve  years  ago. 
But  a  great  improvement  has  been  made,  not  alone  as  regards 
the  purity  of  the  ingredients  composing  amalgam,  but  also  as  to 
the  manner  of  preparing  and  introducing  it  into  the  teeth. 

The  following  is  the  best  method  for  using  this  material  in 
cases  where  its  use  is  indicated': 

''  Mix  and  incorporate  the  Fillings  with  Redistilled  Mercury ^ 
in  the  usual  way,  to  the  consistency  of  a  stiff  paste.  Wash  thor- 
oughly with  Alcohol,  adding  a  few  drops  of  a  strong  solution 
of  Chloride  of  Zinc,  and  remove  any  excess  of  Mercury  by 
twisting  in  a  piece  of  chamois  skin  or  stout  muslin,  then  with 
a  pair  of  large  Flat-nose  Flyers,  press  the  mass  until  about  the 
thickness  of  an  ordinary  knife-blade,  and  cut  into  squares  or 
blocks  suited  to  the  size  of  the  cavity  to  be  filled.  Should  the 
Amalgam  be  too  dry  to  work  satisfactorily,  warm  the  instru- 
ment used  slightly  over  a  spirit-flame,  and  apply  steadily  to  the 
mass  in  the  cavity  for  a  few  moments,  and  the  desired  object  will 
be  attained." 

"  The  squares  or  blocks  cau  be  best  conveyed  to  the  cavity  with 
a  rough  surface  instrument,  but  should  be  worked  with  a  smooth 
surface  plugger,  slightly  heated  by  passing  through  a  spirit- flame, 
or  dropping  in  hot  water." 

"  It  is  a  great  mistake  to  suppose,  as  many  do,  that  it  makes  but 
little  difference  what  kind  of  an  instrument  is  us^d  in  plugging 
with  Amalgam.  It  is  just  as  necessary  to  have  instruments  es- 
pecially adapted  to  this  work  as  it  is  for  any  other  description  of 
filling  Next  to  the  use  of  Amalgam  of  inferior  quality,  there  is 
doubtless  nothing  that  has  caused  so  much  dissatisfaction  in  its 
use  as  the  want  of  suitable  instruments." 

*'  The  same  care  should  be  given  to  the  preparation  of  a  cavity 
for  an  Amalgam  filling  as  for  Gold.  The  ed^es  should  be  nicely 
beveled,  the  cavity  thoroughly  dried,  and  slightly  touched  with 
Creasote.     In  the  event  of  a  near  approach  to  the  pulp,  it  is  best 
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to  guard  against  after  trouble  by  placing  a  small  quantity  of 
Asbestos  enveloped  in  Tin- foil  to  cover  the  base  of  tne  cavity." 

*'It  is  important  to  keep  the  cavity  dry,  if  possible,  during  the 
operation.  The  Amalgam  should  be  condensed  firmly  from  base 
to  surfacfe." 

"When  the  filling  is  sufficiently  hard,  finish  and  burnish  sus 
carefully  as  the  best  quality  of  Gold  filling." 

Teething  Syrups  and  Powders. — A  correspondent  of  the  Oali- 
fomia  Medical  Oazettee  writes  that  he  was  called  to  an  infant  of 
six  months  old,  who  was  in  a  dying  condition,  apparently  from 
the  effects  of  a  narcotic  poison.  It  nad  taken  no  medicine  except 
"  Mrs.  Winslow's  Soothing  Syrup,"  of  which  it  had  taken  within 
ten  hours,  two  doses  of  about  one  teaspoonful  each.  A  skillful 
chemist  analysed  the  syrup  remaining  in  the  bottle,  about  10 
drachms,  and  it  yielded  of  morphine  and  other  opium  alkaloids 
1  14-100  grains,  very  nearly  one  grain  to  the  ounce  of  syrup. 
Following  the  directions  upon  the  label  there  is  a  dose  of  mor- 
phine equal  to  10  drops  of  laudanum,  given  to  a  child  of  three 
months  old  every  two  hours,  and  double  the  quantity  to  a  child 
of  six  months  old.  As  four  drops  of  laudanum  have  been  known 
to  kill  an  infant  of  nine  months,  this  writer  thinks  that  the  anal- 
ysis of  this  syrup  should  be  published,  that  the  profession,  and 
through  it  the  puolic  may  be  warned  of  the  fearful  effects  of 
administering  tnis  dangerous  and  popular  nostrum. 

In  the  London  Med.  Times  and  Gazette  appears  an  analysis  of 
"Stedman's  Teething  powder,"  an  English  nostrum,  as  follows  : 
Calomel,  42.03 ;  Organic  Matter,  57.97  ;  Ash,  trace ;  in  all  100.00 
The  organic  matter  appeared  to  be  quite  inert.  It  was  soluble 
in  water,  giving  a  solution  having  no  particular  taste.  No  opium 
was  detected.  There  was  no  corrosive  sublimate.  These  powders 
vary  in  weight  from  1.42  grain  up  to  2.78  grain,  and  each  one 
contains  from  about  6-10  grain  up  to  1  1-10  grain  of  Calomel 
mixed  with  rather  more  than  its  own  weight  of  some  diluent 
substance. 


The  Thirtieth  Annual  Gommencement  of  the  Baltimore  College 
of  DeTital  Surgery,  will  be  held  at  the  ''Concordia  Building,"  Balti- 
more, on  Wednesday  evening,  March,  2nd,  1870.  The  Alumni 
and  friends  of  the  institution  are  cordially  invited  to  be  present. 

Pathological  Specimens  of  Teeth. — We  are  indebted  to  Dr.  Jno. 
0.  Story,  of  Emory,  Virginia,  for  several  interesting  specimens 
for  the  Museum  of  the  Baltimore  College  of  Dental  Surgery. 
The  friends  of  the  College  can  greatly  aid  the  cause  of  education 
by  contributions  of  this  character,  for  which  due  credit  will  be 
given,  and  the  name  of  the  donor  attached  to  the  contribution. 
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The  New  York  College  of  Dentistry. — We  are  gratified  to  learn 
that  this  institution  is  again  in  operation.  The  names  of  but  two 
of  the  original  members  appear  among  the  present  Faculty,  Drs. 
Abbot  and  Weisse.  Among  the  new  members  are  two  of  the 
graduates  of  the  '*  Baltimore  College  of  Dental  Surgery,'*  Dr. 
C.  A.  Woodward,  Professor  of  Mechanical  Dentistry,  and  Dr. 
James  B.  Littig,  Demonstrator  of  Mechanical  Dentistry.  The 
new  Faculty  have  our  best  wishes  for  a  long  and  successful 
career. 


Prang's  Chromos. — Good  taste  displayed  in  rendering  Dental 
Rooms  attractive  and  comfortable,  is  certain  to  be  appreciated  by 
all  intelligent  patients.  All  practitioners  of  Dentistry  should  be 
aware  of  this  fact,  and  as  paintings  and  engravings  contribute 
greatly  in  improving  the  appearance  of  the  office  and  reception 
rooms,  they  should  be  regarded  as  part  of  the  necessary  furniture. 

We  have  before  us  one  of  Prang's  American  Chromos,  entitled 
"  Family  Scene  in  Pompeii,"  from  the  painting  of  Joseph  Coo- 
mans  a  Belgian  artist  of  renown,  who  has  devoted  himself  almost 
entirely  to  the  delineation  of  the  family  life  of  Greek  and  Roman 
antiauity.  The  delicacy  of  finish  and  the  brilliancy  of  coloring 
which  this  chromo- lithograph  presents,  shows  it  to  be  an  admir- 
able specimen  of  art. 

The  diflference  in  price  between  these  chromos  and  oil  paint- 
ings of  any  merit,  enables  all  to  adorn  their  apartments  at  a 
comparatively  small  cost,  with  what  are  as  attractive  and  beau- 
tiful as  other  more  costly  works  of  art. 

**  Corregio's  Magdalena,"  **  Sunset  on  the  Coast,"  '*  Sunlight  in 
Winter,"  "  Esophus  Creek,"  and  "  White  Mountains"  are  other 
beautiful  chromos  among  the  collection  published  in  Boston  by 
L.  Prang  &  Co. 


Spectral  Analysis. — This  subject  was  most  ably  and  scientifi- 
cally handled  by  Prof.  E.  Lloyd  Howard,  in  a  lecture  before  the 
Peabody  Institute,  of  Baltimore,  delivered  January  27th.  As 
this  method  of  philosophical  investigation  is  attracting  deserved 
Attention,  we  will  endeavor  in  a  future  article,  to  give  an  abstract 
of  the  more  important  features  of  the  lecture. 
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ARTICLE  I. 

Vulcanite. 

By  Pbofesbob  Austen. 

Within  the  last  decade,  dentistry  has  suffered  its  severest 
loss,  through  its  greatest  gain.  Invention  has  given  to  the 
dentist  no  material  more  useful  that  vulcanite;  none,  the 
use  of  which  has  proved  more  injurious.  This  seeming  con- 
tradiction, this  Dental  Paradox^  is  only  one  of  the  oft  recur- 
ring instances  of  man's  perverted  ingenuity  in  converting 
benefits  into  injuries ;  proving,  if  proof  were  needed,  the  law 
of  the  moral  world,  that  the  worst  of  all  curses  is  a  blessing 
abused.  We  say  "  moral  world,"  for  whilst  the  utility  of 
vulcanite  is  physical,  the  evil  effects  of  its  misuse  are  moral. 
The  material  is  no  more  censurable  for  the  harm  done,  than 
the  dagger  of  the  assassin  is  guilty  of  murder.  Yet  it  is 
wise  to  take  dangerous  tools  out  of  the  reach  of  the  unprin- 
cipled ;  wiser  still,  to  place  the  actors  themselves,  where  they 
can  do  no  mischief;  wisest  of  all,  to  instill  such  sense  of 
moral  obligation  as  makes  restraint  unnecessary. 

The  remarkable  properties  of  "  Hard  Rubber,"  attracted 
the  attention  of  certain  dentists,  more  than  fifteen  years  ago. 
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The  very  ctinlDrOnft  a^afit^^«|tnd  the  very  tedious  processes 
^oAUteJtt^ht  soQCsia^y,  ipierfered  .with^fi  recognition  of  its 
•htefilsi*-  Theiieftfr;  ^Iro  di^fi^cjo^z&tUegQi'^pe^Tei^  in  its 
ti^^  injrfQtif»*^fniii8.8ijnpJifiQd.tt.e.detail8  6f  t6e  work,  and 
••feMTl&^tieii>o4v^gbta}p^^VtthlA:re8kra  time,  by  com- 

pact apparatus.  The  almost  nniVereartise  of  the  vulcanite 
to  day  is  a  tribute  to  the  sagacity  of  those,  who,  in  1858-60, 
withstood  the  storm  of  obloquy  and  abuse  that  assailed 
those  who  ventured  to  suggest  that  a  material  could,  in  any 
respect,  be  equal,  or  superior,  to  gold. 

"  Familiarity  breeds  contempt,"  is  a  social  proverb,  but  it 
applies,  with  even  more  force,  to  the  habitual  non-apprecia- 
tion of  the  qualities  of  things  which  we  are  daily  using.  The 
writer  can  never  forget  his  first  incredulity,  when  shown  a 
hard  rubber  comb — ^his  astonishment,  when  convinced  that 
it  was  only  another  form  of  that  pliant  plastic  thing,  known 
as  rubber.  Many  readers  will  recall  similar  emotions.  The 
same  property  of  vulcanite  exists  to  day ;  nor  is  it  the  less 
wonderftil,  because  its  availability  has  been  simplified,  diffi. 
culties  removed  and  anticipated  objections  found  to  have  no 
foundation  in  fact. 

^^A  substance  so  plastic  that  it  can  be  readily  moulded  to 
the  most  complex  shape ;  copying  the  minutest  detail  and 
retaining  its  form,  whilst  passing  into  the  condition  of  a  hard, 
strong,  elabtic,  light  and  unchanging  material." 

This  is  the  invaluable  gift  of  some  inventor  (Gk)odyear,  or 
whoever  else  he  may  be)  to  dentistry.  Did  be  cast  his  pearl 
before  swine  and  have  they  turned  again  to  rend  him  i  So 
the  patentees  seem  to  think  and  are  laboring  hard  to  "  ring 
the  nose  "  of  the  profession.  As  this  is  one  ground  of  the 
present  disfavor  of  vulcanite,  let  us  give  it  a  little  attention. 

When  the  member  of  a  profession  patents  any  invention 
or  discovery,  yet  prides  himself  upon  the  liberality  of  his 
calling,  he  is  open  to  the  charge  of  inconsistency.  We  leave 
him  to  ^^  fight  it  out  on  that  line,"  and  cannot  here  'discuss 
the  point.  His  right  to  reap  the  reward  of  toil  is  indisput- 
able ;  whether  he  shall  take  pay  in  honor  or  in  hard  cash,  is 
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a  matter  of  taste;  he  can  seldom  get  both.  But  a  patent 
once  secured,  its  validity  sustained — it  ia  as  much  entitled  to 
respect  as  any  other  species  of  property. 

The  sale  of  a  patent-right  involves  mutual  obligation. 
One  party  pays  for  the  privil^e  of  using ;  the  other  guar- 
antees to  protect  against  the  competition  of  those,  who  at- 
tempt to  use  without  purchase.  The  rubber  patent  is  en- 
forced by  parties,  who  fail  to  make  good  this  guarantee  of 
protection.  Hence  many  honorable  dentists  refuse  further 
compliance  with  a  compact  which  has  been  violated.  Mu- 
tual recriminations,  law  suits,  actual  and  threatened  and  a 
host  of  vexations  arise.  Patentees  think  dentists  generally  a 
pack  of  thieves  and  are  in  turn  charged  with  being  a  set  of 
swindlers. 

Now,  in  fact,  under  both  charges,  lies  some  show  of  truth. 
Thieves  abound  everywhere.  Some  steal  bread,  some  money, 
aome  brains-or  rather  brain  work.    Theft  of  money  is  an 
unpardonable  sin ;  it  is  the  world- s  idol  and  must  be  duly 
respected;  necessity  may  pardon  the  theft  of  bread;  but  the 
theft  of  brains — ^identify  your  property  and  recover  as  best 
you  can !    Meanwhile  the  thief  profits  by  your  work  and 
does  not  suffer  in  reputation.    All  professions  are  infested 
with  thieves  of  the  third  class,  and  dentistry  is  not  exempt. 
They  are  hard  to  catch,  harder  to  punish.  For  the  satisfaction 
of  defrauded  inventors,  we  will  suggest  a  way  to  detect  and 
if  they  see  fit,  to  expose  such.    When  you  see  a  dentist  loud 
in  his  abuse  of  patents,  vociferous  in  his  praise  of  generous 
liberality,  whilst  having  a  little  corner  in  his  office,  or  drawer 
in  his  instrument  case,  which  he  is  slow  to  exhibit  to  you — 
set  him  down  as  a  ^^  brain  thief  of  first  water.    He  will 
steal  an  idea  from  you  to  day  and  sell  it  the  next  week,  to 
his  student  or  best  friend,  for  fifty  dollars. 

But  the  existence  of  such,  though  a  reproach  to  any  call- 
ing, cannot  disprove  the  fact  that  the  majority  of  the  dental 
profeesion  are  willing  to  pay  any  reasonable  price  for  the 
nse  of  a  valuable  patent,  provided  always  the  patentee  sus- 
tains them  against  infringement 
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As  regards  the  rubber  patent ;  for  years  no  one  knew 
whom  to  pay— even  now,  many  do  not  know.  Whilst  hun- 
dreds nse  it  with  im{)nnity,  many  will  not  touch  it,  although 
they  have  a  high  opinion  of  its  value ;  because  they  will 
neither  incur  the  charge  of  using  what  they  have  no  right  to ; 
nor  submit  to  the  imposition  of  paying  those  who  are  not 
entitled  to  the  money.  This  patent,  so  far  as  dentistry  is 
concerned,  has  been  outrageously  mismanaged.  It  is  mainly 
due  to  this,  that  the  proprietors  thereof  find  so  much  trouble 
in  enforcing  their  "  rights.'*  Perhaps  the  most  fatal  errors 
are — first,  the  attempt  made  to  compel  dentists  to  violate 
professional  confidence  and  furnish  lists  of  their  patients. 
Secondly,  the  clause  in  licenses  which  requires  the  owner  to 
become  a  public  informer.  A  national  tax  is  a  fruitful 
source  of  lies,  and  royalty  charges  occasion  many  false 
statements.  We  should  be  very  glad  to  see  the  dental  pro- 
fession exempt  from  such  corrupting  temptation. 

The  remedy,  in  our  judgement,  for  these  vexatious  ills, 
complained  of  alike  by  buyer  and  seller  of  the  vulcanite 
patents,  is  to  retain  the  privilege  of  manufacturing  the  ma- 
terial and  selling  it  at  a  very  high  price.  It  would  greatly 
benefit  both  patentee  and  dentist,  if  the  rubber  used  in 
every  piece  cost  not  less  than  jioe  dollars.  The  patentee 
can  control  the  manufacture  of  rubber  more  easily  than 
he  can  its  use,  and  cA^^rfen^w^  would  receive  a  dangerous 
wound — we  had  almost  said  death  blow,  but  this  dragon  has 
more  heads  than  that  slain  by  England's  champion  saint. 
He  has  fattened  and  grown  strong  on  vulcanite  and  his 
devastations  are  proportionately  increased.  We  greatly  fear 
that  his  St.  George  is  not  yet  bom. 

And  this  brings  us  to  the  true  explanation  of  the  mischief 
wrought  by  vulcanite.  Not  because  it  has  failed  to  sustain 
the  promise  of  usefulness,  it  first  gave.  Its  merits  are  such 
that,  for  certain  important  uses,  its  place  cannot  be  suppUed 
by  any  other  known  material.  Not  because  of  the  annoy- 
ances of  the  Goodyear  patent  agents ;  although  these  are  se- 
rious enough  and  have  led  to  much  demoralization.    But 
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because  dentist  themselvea  have  failed  to  recognize  the  true 
value  of  the  material;  because  they  have  made  an  incidental 
quality  its  prominent  advantage  and  their  real  motive  for 
using  it,  namely  its  cheapness. 

They  have  used  it  thus  in  that  underbidding  of  rival 
practitioners,  which  is  the  burning  disgrace  of  Dental 
practice.  They  have  advertized  their  cheap  wares  to  the 
world,  till  the  con^munity  look  upon  "  vulcanite"  as  a  ma- 
terial which  costs  nothing,  and  think  that  the  work  spent  on 
it  has  not  much  more  value.  Whereas,  ten  years  ago,  they 
could  scarely  overcome  a  patient's  prejudice  in  favor  of  gold ; 
now,  they  have  so  thoroughly  demoralized  the  people,  that 
they  will  not  have  gold  when  the  necessity  of  the  case  re- 
quires it. 

Were  it  merely  a  question  of  cheapnesss  it  would  not  be 
so  serious ;  for  it  is  a  maxim  of  political  economy,  that  he  is 
a  public  benefactor,  who  reduces  the  cost  of  articles  of  neces- 
sity. But  it  is  no  benefaction,  when  the  value  is  reduced 
in  like  proportion,  and  it  becomes  an  imposture,  when  the 
value  is  still  more  reduced.  Cheap  dentistry  is  like  "  dollar 
stores"  and  "gift  enterprises" — ^you  may  possibly  get  the 
value  of  your  money — yon  most  probably  will  not.  Now 
and  then,  a  dollar  may  buy  ten  dollars  worth ;  but,  in  the 
long  run,  the  inevitable  laws  of  barter  will  prevail,  and  the 
dollar  will  buy  only  the  dollar's  worth. 

There  is  no  more  certain  law  than  that  cheap  work  leads 
to  bad  work.  If  proof  of  this  were  needed  in  dentistry-T- 
look  at  the  shapeless,  inartistic,  badly  fitting  lumps  of  rub- 
ber, stuck  over  with  staring  bits  of  porcelain,  which  issue 
from  a  thousand  dental  of&is&&— false  teeth j  most  appropri- 
ately so  neLxned— false  to  every  idea  of  truth,  beauty  and 
fittness ;  made  by  men,  false  to  all  proper  sense  of  profes- 
sional pride  and  duty ;  worn  by  j^enonsj  false  to  their  own 
self-respect  and  dignity,  in  permitting  themselves  to  be  thus 
disfigured  and  made  ridiculous. 

A  dentist,  who  is  mean  enough  to  get  work  by  under- 
biding,  will  be  dishonest  enough  to  make  it  correspond  to 
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the  price.  And  thus  it  hag  come  to  be  a  common,  and  alas ! 
an  accepted  excuse  for  not  doing  what  the  case  requires — 
^^  I  cannot  afford  it  at  the  price  I  get.''  Hence  cheap  den- 
tistry is  dishonest  dentistry,  when  the  price  is  snch  as  to  pro- 
hibit the  fdllest  exercise  of  skill. 

A  dentist  who  works  at  prices,  which  demand  unceasing 
toil  to  earn  his  daily  bread,  leaves  himself  no  time  for  men- 
tal cnltnre.  His  work  becomes  a  drudgery,  in  no  respect 
more  elevating  than  that  of  a  common  day  labourer.  Hence 
cheap  dentistry  is  degrading  dentistry. 

We  sum  up  our  charge  against  vulcanite— or  more  correctly 
its  abuse — in  tliat  its  cheapness  and  a  certain  facility  of  con- 
struction (in  its  crudest  forms)  have  tended  greatly  to  foster 
Cheap  Dentistry  and  so  to  make  dental  art  slovenly,  dis- 
honest and  degrading.    Whilst  its  peculiar  properties  are 
calculated  in  a  high  degree  to  develop  art  and  skill,  it  has 
been  so  used  as  to  lessen  the  demand  for  both,  and  to  en- 
courage a  community  to  prefer  •  economy  to  ^rtistic  work- 
manship.    For  this  reason  we  regret  that  when,  ten  years 
ago,  we  predicted  its  universal  adoption,  based  on  considera- 
tion of  its  value,  our  prophetic  vision  did  not  forsee  its  sad 
misuse. .   Its  abusers  then  were  its  opponents,  maintaining 
their  case  by  many  absurd  and  false  statements ;  its  abusers 
now  are  its  adherents — alas!  that  they  ever  ceased  their  op- 
position.    Let  us  hope  that,  when  the  days  of  greenback 
currency  are  numbered,  cheap  vulcanite  work  wdll  also 
breathe  its  last,  and  both  mercantile  and  dental  world  have 
new  life  infused  into  them  by  a  return  to  the  old  fashioned 
Gold  Basis. 


ARTICLE  II. 

Exposed  Pulps  and  Fang  Filling. 

By  Thos.  J.  Spbok,  D.  D.  S. 

The  writer  of  this  paper  proposes  to  review  the  various 
methods  of  treating  exposed  pulps  with  a  view  to  the  pres- 
ervation of  their  vitality,  together  with  the  treatment  of 
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fange  or  roots  of  the  teeth  after  the  removal  of  the  nerve, 
and  the  most  approved  method  of  "  fang  filling." 

Some  operators,  whose  position  in  the  profession  is  such 
that  their  opinions  and  practice  are  at  least  entitled  to  atten- 
tion, claim  that  after  the  pulp  has  become  exposed,  inflam- 
mation of  the  periosteum  set  up  and  even  suppuration  of  a 
portion  of  the  pulp  commenced,  that  by  excising  the  most 
diseased  portion,  and  using  certain  therapeutical  treatment, 
such  as  the  application  of  astringents,  escharotics  and  ano- 
dynes, followed  by  filling  with  some  non-conducting  mate- 
rial, that  the  diseased  pulp  can  be  restored  to  a  healthy  and 
normal  state.  The  propriety  of  such  practice  is  question- 
able. It  is  useless  to  speak  of  the  highly  sensitive  and  deli- 
cate nature  of  the  dental  pulp,  this  is  presumed  to  be  under- 
stood. The  writer  of  this  has  attempted  the  practice  in 
several  most  favorable  cases,  all  of  which  resulted  in  com- 
plete failure.  Others  claim  that  by  capping  with  gold,  lead, 
tin,  hom  and  oiled  silk,  that  the  vitality  of  the  pulp  may  be 
preserved.  At  one  time  it  was  believed  practicable,  and 
many  thought  theiif  operations  a  success ;  some  patients  com- 
plaining of  slight  dull  pain — not  of  sufficient  importance  to 
apply  for  relief;  others  that  no  pain  followed  whatever. 
And  what  dental  practitioner  has  not  met  with  many  cases 
of  persons  losing  their  entire  complement  of  teeth,  without 
suflering  the  slightest  pain — known  as  sensitive  or  toothache  ? 
Probably  the  painless  cases  belong  to  such  a  diathesis.  The 
sequel  of  all  such  operations  proved  entire  failures,  and  the 
practice  has  been  abandoned  by  most  operators.  On  exami 
nation  of  the  most  favorable  cases  after  one,  two,  or  three 
years,  the  pulp  was  found  entirely  dead — some  of  the  teeth 
producing  so  much  pain  and  trouble,  as  to  necessitate  their 
rampval;.  others  remaining  comparatively  quiet,  though 
dead* 

In  treating  exposed  pulps  the  only  successful  cases  are 
those  having  no  serious  inflammation,  and  where  this  organ 
has  been  accidentally  exposed  by  unskillful  excavation  ;  for 
tjiere  i^  no  reason  why  the  pulp  of  a  tooth,  in  certain  cases, 
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muj  Dot  be  restored  to  health  as  well  as  other  parts  of  the 
system,  having  nutrition,  circulation  and  absorption.  Sev- 
eral such  instances  of  filling  with  gold  over  a  slightly  ex- 
posed pulp,  without  inflammation  or  wounding  the  mem- 
brane, ten  years  ago,  and  the  teeth  still  retaining  their  vital- 
ity and  color,  can  be  referred  to  in  the  practice  of  the  writer. 
Tlie  practice  of  filling  over  diseased  pulps,  as  claimed  by 
some  good  operators,  belongs  to  the  past — ^has  been  found 
a  waste  of  time,  impracticable  and  uncertain.  It  is  very 
nice  to  tell  about,  but  to  practice  successfully  is  another 
thing.  But  some  men,  in  fact  all,  have  their  "hobbies" — 
let  them  ride  them  in  talk — but  the  conscientious  dentist  is 
always  careful  in  making  positive  promises  to  his  patients, 
that  he  knows  to  be  doubtful  even  at  best.  Unfortunately 
lor  us  as  operators,  our  patients  never  apply  for  treatment 
of  diseased  pulps  until  all  the  parts  are  involved,  so  much 
so  that  restoration,  if  at  all  possible  at  a  more  favorable 
time,  is  highly  improbable.  What  then,  in  justice  to  our 
patients  is  our  duty  ?  To  give  them  advice  and  work  that 
will  prove  truthful  and  beneficial,  and  will  not  bring  self 
accusation  on  ourselves.  Then  we  can  maintain  a  position 
independent  and  secure  the  confidence  and  esteem  all  earnest 
laborers  deserve.  There  is  a  mode  by  which  such  teeth  can 
be  preserved  almost  painlessly,  and  in  many  cases  be  made 
as  useful  as  ever,  and  in  appearance  and  service  equal  to 
living  teeth.  This  plan  is  the  extirpation  of  the  pulp — ^re- 
ducing the  parts  to  a  healthy  condition,  and  thoroughly  fill- 
ing both  nerve  canal  and  pulp  cavity.  The  various  methods 
of  securing  this  result,  depends  to  a  considerable  extent  upon 
the  condition  of  the  mouth  and  tooth  and  the  age  of  the  pa- 
tient. For  a  successful  operation  it  is  necessary  to  restore 
the  adjacent  parts  to  a  normal  state,  as  well  as  the  tooth.  In 
recently  exposed  pulps  the  best  practice,  according  to  the 
writer's  experience,  is  to  extirpate  the  pulp  by  the  surgical 
or  "  Heroic "  operation.  Armed  with  a  well  tempered 
barbed  broach — and  much  depends  on  a  good  instrument — 
we  extract  the  pulp  directly,  using  some  one  of  the  various 
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anseathetic  agents — ^the  ether  spray  being  preferred ;  and  in 
cases  of  good  strong  constitution,  as  soon  as  the  heemorrhage 
ceases  the  tooth  may  be  filled.  Great  care  should  be  taken 
to  remove  all  debris,  which  is  often  very  difficult.  Failures 
result  sometimes  on  acQount  of  slovenly  practice  in  this  re- 
spect. Small  particles  of  dentine — almost  an  impalpable 
powder — may  be  forced  through  the  orifice  of  the  canal  of 
the  fang,  and  being  foreign,  is  a  source  of  irritation.  Now, 
the  cavity  and  nerve  canal  being  prepared,  and  the  tooth 
ready  for  the  filling,  what  shall  we  use  ?  There  are  various 
materials  and  each  has  its  warm  advocates.  It  is  potent  to 
all  that  the  material  which  can  be  used  with  greatest  facility 
and  condensed  most  thoroughly  is  best.  Some  advocate 
shaping  a  piece  of  seasoned  hickory  wood,  and  before  in- 
serting saturate  with  creasote.  Tlie  question  arises,  Will 
not  wood,  as  it  is  very  porous,  absorb  the  fluids  and  gases 
thrown  off  by  the  excised  portion  of  the  nerve  and  inflamed 
periosteum  and  thus  produce  disease  ?  And  the  wood  is  liable 
to  be  forced  through  the  canal  at  the  apex  of  the  fang, 
and  produce  irritation.  Others  advocate  filling  a  portion 
of  the  fang  with  cotton  saturated  with  carbolic  acid  or 
creasote.  Others  again,  to  fill  the  fang  entire  with  os  ar- 
tificial, or  some  of  the  various  plastic  fillings,  which  prac- 
tice is  of  doubtful  propriety.  In  fact  it  seems  almost  im- 
possible to  thoroughly  fill  so  long  and  narrow  a  cavity  with 
such  material,  and  half  filled  is  as  poor  as  no  filling  at  all. 
How  can  such  material  be  carried  through  the  windings 
of  some  nerve  canals,  and  how  can  we  be  satisfied  the 
filling  is  thorough  and  entire  ?  The  nature  of  the  material 
is  such  that  the  orifice  would  become  choked,  and  the  oper- 
ator be  deceived  as  to  the  completeness  of  the  filling.  The 
opinion  and  experience  of  the  writer  is  that  the  best 
material  is  No  2  or  4  plain  gold  foil.  The  best  manner 
to  introduce  the  first  gold  is  to  roll  a  few  folds  of  foil 
around  a  very  fine  smooth  broach  and  carefully  carry  as 
far  up  the  canal  as  possible,  and  then  thoroughly  consoli- 
date.    By  exercising  care  in  forming  the  roll  there  is  no 
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danger  of  forcing  the  gold  through  the  foramen  at  the  apex 
of  the  fang.  The  next  gold  may  be  introduced  in  the  same 
way,  or  in  ribbons  or  ropes  as  the  operator  prefers  or  finds 
most  convenient,  so  that  every  portion  of  the  canal  is  firmly 
and  densely  -filled.  Then  proceed  to  fill  the  crown  as  in  other 
cavities. 

When  the  direct  extirpation  of  the  living  pnlp  is  imprac- 
ticable, it  must  be  devitalized  before  extraction.  The  devi- 
talizing agent  generally  employed  at  the  present  day  is  ar- 
senious  acid,  and  this  is  considered  the  most  certain  and 
least  injurious  to  the  tooth  structure.  Still  all  must  admit 
that  an  agent  so  powerful,  and  that  acts  so  rapidly  and  surely 
on  the  nerve  substance,  leaves  some  of  it«  destructive  pro- 
perties in  the  surrounding  parts.  A  general  discussion  of 
its  influences  will  not  now.  be  made  Its  action  is  strange 
and  unaccountable.  In  some  instances  it  may  be  applied  to 
an  exposed  pulp  in  an  inflamed  conditioui  the  tooth  giving 
the  most  excruciating  and  acute  pain,  and  the  application 
render  immediate  relief.  At  other  times  in  the  same  mouth 
and  under  the  same  pathological  conditions,  it  will  increase 
the  pain.  Some  writers  contend  that  when  it  is  applied  to  an 
exposed  anid  lacerated  pulp,  pain  will  follow ;  while  others 
assert  as  confidently,  that  when  applied  to  a  pulp  with  a 
slight  wall  of  dead  dentine  intervening,  that  pain  will  ensue ; 
all  of  which  in  the  practice  of  the  writer  has  been  found 
true,  consequently  no  positive  theory  has  as  yet  been  estab- 
lished. Its  freaks  are  peculiar  and  no  hypothesis  has  yet 
been  advanced  to  account  for  the  various  effects.  It  cannot 
be  said — with  due  respect  to  the  opinion  of  others — that  the 
various  effects  depend  on  the  peculiar  diathesis  or  character- 
istics of  the  patient,  for  this  assertion  is  made  from  actual 
experiment ;  that  arsenious  acid  has  been  applied  in  two 
teeth  pathologically  the  same  in  every  respect — even  adjoin- 
ing teeth,  and  different  results  followed.  However,  with  all 
its  shines,  it  is  a  kindly  agent,  both  to  operator  and  patient, 
in  a  great  many  instances.  There  are  many  difficult  aud 
almost  inaccessible  pulp  cavities  which  we  are  called  upon 


Exposed  PvAps  and  Fang  Filling.  607 

to  treat,  and  withont  the  aid  of  some  ready  and  certain  de- 
vitalizing agent  our  efforts  would  be  vain.  Such  as  highly 
sensitive  and  nervous  temperaments — teeth  with  tortuous 
nerve  canals,  and  when  the  operation  of  extracting  the  pulp 
would  require  time  and  care,  it  is  essential.  TMb  manner 
of  application  is  known  to  all,  and  to  repeat  it  here  is  un- 
necessary. Nevertheless,  great  care  and  caution  should  be 
exercised  in  its  use.  In  most  cases  one  application,  properly 
applied  is  suflScient,  and  the  length  of  time  to  remain  in  the 
tooth  is  from  12  to  24  hours.  It  is  well  then  to  remove  all 
extraneous  or  loose  matter  and  carefully  syringe  with  tepid 
water,  and  then  seal  the  cavity  with  cotton  and  sandarach 
varnish,  and  after  the  lapse  of  four  or  five  days  the  pnlp 
may  be  removed  comparatively  without  pain.  The  next  step 
then  is  to  carefully  prepare  and  shape  the  crown  and  pulp 
cavity  and  dress  with  creasote  or  carbolic  acid,  and  dismiss 
the  patient  for  anoMier  day.  If  no  inflammation  or  signs  of 
periostitis  supervene  the  tooth  may  be  filled  with  impunity, 
but  should  suppuration  or  discbarge  of  fetid  matter  occur, 
which  can  readily  be  ascertained  by  introducing  floss  silk 
or  wisps  of  cotton,  the  tooth  should  be  dressed  daily  with 
iodine,  creasote  or  carbolic  acid,  until  all  discharge  ceases. 
Some  operators  prefer  to  insert  a  test  filling  of  silk,  to  re- 
main for  a  few  days,  which  may  be  a  good  precautionary 
measure,  but  in  many  cases  we  cannot  demand  so  much 
time  of  our  patients,  and  when  a  practitioner  educates  his  eye 
to  minutely  diagnose  the  parts  around  a  tooth  as  described, 
he  will  not  have  many  failures.  Should  abscess  follow,  the 
writer  has  found  it  best,  if  he  has  access  to  the  case  before  an 
opening  has  been  made  for  the  discharge  of  pus  through  the 
alveolar  ridge,  to  treat  externally — that  is  if  the  filling  is  a 
good  one  let  it  remain — with  a  small,  slightly  curved  hatchet 
shaped  excavator,  cut  freely  down  through  the  alveolus  to 
the  apex  of  the  fang,  and  tear  up  the  forming  sac,  and  in- 
sert a  seaton  thoroughly  saturated  with  iodine  and  chloro- 
form, creasote  or  carbolic  acid,  )and  dress  once  or  twice  a 
day  as  convenient.    When  properly  conducted  and  under 
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ordinary  circn instances,  a  pennanent  cure  may  be  expected, 
Tljere  is  another  class  of  pulp  cavities,  tlie  treatment  of 
which  give  us  more  trouble  and  require  a  greater  amount 
of  skill  and  patience  than   the  foregoing,  which  are  teeth 
whose  pulpB  are  already  dead.     Great  care  should  be  taken 
in  preparing  the  entire  mouth,  by  removing  all  pre-existing 
causes  of  irritation,  and  as  nmch  as  possible  get  the  mouth 
in  a  healthy  condition,  before  any  action  has  been  taken 
with  the  tooth.     First,  I  remove  all  loose  dead  matter,  and 
dress  with  agents  well  known  to  all  operators,  before  exca- 
vating or  shaping  the  cavity.     Such  cases  require  more  en- 
ergetic therapeutical  treatment  than  Any  class  of  diseased 
teeth.     After  all  evidence  of  inflammation  has  disappeared, 
and  all  acrid  or  offensive  matter  has  been  removed,  the  cavity 
may  be  prepared  by  gentle  excavation,  and  letting  it  rest  a 
few  days,  using  at  the  same  time  the  dressings  named  in  the 
proceeding  cases.     Now  if  a  test  filling  is  of  any  advantage 
it  is  best  employed  in  cases  of  this  character.     The  fang 
should   be  filled  with  floss  silk,  and  the  crown  with  some 
solid  temporary  filling.     After  a  reasonable  time—  say  from 
three  to  ten  days,  and  the  tooth  remains  perfectly  quiet,  a 
permanent  filling  may  be  inserted  as  in  the  other  classes, 
and  in  a  majority  of  cases  with  entire  success.     If  the  pro- 
fession would  exercise  more  patience  and  skill,  and  teach 
their  patients  the  great  value  of  even  dead  teeth  correctly 
treated,  many  valuable  organs  that  are  daily  sacrificed  might 
be  preserved,  and  at  the  same  time  build  lasting  monuments 
to  our  skill  and  progressive  science. 


AETICLE  III. 

Germinal  MatUr. 

By  Theuston  Wolfe,  D.D.S. 

Life  may  be  considered  as  the  production  of  a  physiolog- 
ical condition  of  an  organization.  It  may  be  divided  into 
two  essential  states  or  conditions.  First,  the  material  con- 
dition, and  second,  the  dynamical.     The  material  condition 
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consists  of  food,  oxygen  and  water,  each  being  directly 
essential  to  the  maintenance  of  a  normal  action  of  the  or- 
gans of  the  body.  The  dynamical  condition  consists  of  light, 
heat  and  electricity.  They  also  bear  an  important  relation 
in  the  great  laboratory  of  life.  These  two  conditions  work 
in  such  harmony  as  to  bring  to  bear  such  results  as  acliieve 
tiie  hystogenetic  and  histolytic  processes. 

In  the  consumation  of  these  results  there  are  found  to  be 
two  distinct  forces  at  work,  viz :  First,  v^etative  force  and 
second,  animal  force.  The  first  has  the  power  of  assimila- 
tion, propagation  and  development  .The  second  power  ex- 
hibits the  development  of  muscular,  nerve  and  brain  forces. 
There  must  be  a  basis  upon  which  these  forces  may  act,  this 
we  call  "  Germinal  Matter."  This  being  the  case,  we  nat- 
urally enquire  what  this  germinal  matter  is }  The  answer 
is,  it  is  the  great  constructive  basis  substance  of  organic  life. 
It  is  that  from  which  all  the  tissues  are  formed. 

In  the  foetus  there. are  noticed  at  first  a  number  of  cells 
which  have  the  power  of  assimilation  and  propagation. 
These  cells  multiply  very  rapidly  in  a  mass  and  after  a  while 
they  begin  to  form  themselves  with  a  certain  definite  outline 
showing  somewhat  the  shape  of  the  body  to  be  formed. 
These  cells  develope  into  tissue  in  a  manner  hereafter  to  be 
described.  Germinal  matter  asserts  its  power  in  both  veg- 
etable and  animal  kingdoms,  but  is  decidedly  more  persis- 
tent in  the  vegetable  than  the  animal  kingdom.  To  prove  this 
we  will  cite  a  case  of  some  wheat  which  was  found  in  a 
pyramid  supposed  to  have  been  there  at  least  two  thousand 
years,  and  after  being  procured  and  planted  was  found  to 
germinate,  grow  and  bring  forth  species  after  its  kind.  So 
also  even  some  raspberry  seeds  found  in  the  stomach  of  a 
man  who  had  been  petrified,  who  had  on  his  person  some 
coins  of  the  date  and  reign  of  Emperor  Hadrian.  No  defi- 
nite idea  of  the  length  of  time  that  elapsed  from  the  time 
of  eating  till  they  were  found.  But  certainly  a  great  many 
years.  These  seeds  on  being  experimented  with  were  found 
to  germinate,  grow  and  bear  fruit  of  the  same  species.  These 
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and  other  instances  show  that  notwithstanding  the  long  pe- 
riods that  elapsed  between  the  time  of  their  first  growth 
and  perfection  to  that  of  the  second,  the  germinal  matter  of 
these  seeds  did  not  lose  its  power  of  assimilation,  propaga- 
tion and  development. 

But  germinal  matter  acts  in  a  difierent  manner  in  the 
animal  kingdom.  It  is  found  in  a  clear,  limpid  fluid  called 
pabulum  and  has  a  nucleus  around  which  it  forms,  grows 
and  multiplies,  each  little  mass  dividing  and  budding  form- 
ing more  masses  as  large  as  was  the  parent  maps.  It  is 
manufactured  of  this  pabulum  in  which  it  is  found,  and  is 
rarely  more  than  .0001  of  an  inch  in  diameter,  each  little 
mass  having  an  approximate  size.  Should  it  grow  larger 
than  its  normal  size,  it  could  not  act  in  a  histogenetic  man- 
ner. For  the  nutriment  it  supplies  cannot  be  derived  from 
the  centre  of  the  mass,  it  being  to  thick  and  lai^  for  the 
proper  current  to  enter  and  carry  the  nourishment  to  the 
parts  required.  Therefore  it  must  lie  useless  and  its  first 
is  always  in  a  retrograding  manner.  It  has  been  remarked 
that  germinal  matter  has  three  stages  of  existence,  viz: 
First,  assimilation,  second,  propagation,  and  third,  develop- 
ment. 

Assimilation  is  that  process  by  which  die  germinal  matter 
forms  to  itself  the  material  in  which  it  is  placed,  making 
itself  instead  of  leaving  it  pabulum. 

Propagation  is  that  process  in  which  the  germinal  matter 
multiplies  itself  and  instead  of  remaining  one  mass,  becomes 
many.  This  process  is  done  by  dividing  and  budding.  The 
budding  ie  distinguished  from  the  other  process  by  a  small 
speck  seen  on  the  side  of  the  mass,  and  growing  forms  a 
mass  as  lai^  as  the  parent  and  is  nipped  off.  The  other 
process  is  the  little  masses  simply  dividing  and  becoming 
other  masses.  The  developmental  power  is  distinguished 
from  the  other  two  in  that  the  germinal  matter  has  run  its 
course  and  accomplished  its  aim  and  has  formed  tissues, 
organs.  The  exhibition  of  these  three  powers  is  entirely 
requisite  for  the  formation  of  healthy  tissues.  These  powers 
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are  respectively  denominated  the  first,  second  and  third 
powers. 

They  do  not  always  exhibit  their  inherent  right  in  their 
attempt  at  development.  For  when  there  is  an  abnormal 
arrangement  in  the  germinal  matter  at  work,  the  develop- 
mental process  is  retarded  and  often  completely  arrested. 
The  failure  of  the  exhibition  of  either  the  first  or  second 
powers,  always  arrests  the  third.  After  it  has  exhibited  the 
third  or  developmental  power,  it  is  formed  material ;  this 
formed  material  being  the  resnlt  of  a  normal  action  of  the 
vegetative  forces.  There  is  a  test  showing  a  distinctive  fea- 
ture between  germinal  matter  and  formed  material.  This 
test  Beale  calls  the  "  carmine  test,"  it  is  composed  of  ammo- 
nia, carmine  and  glycerine. 

When  kn  application  of  this  carmine  test  is  made  to  ger- 
minal matter,  it  turns  it  red,  whereas  it  does  not  change  the 
formed  material  at  all.  ^^  On  close  examination  the  muscular 
fibres  are  found  to  consist  of  minute  particles  strung  together 
like  beads,"  and  between  these  are  found  the  nutrient  masses 
which  supply  the  tissues  as  fast  as  they  are  wasted  during 
the  continual  changes  that  are  going  on  during  life. 

Special  tissues  are  formed  by  a  special  power  inherent  in 
the  germinal  matter  of  those  tissues.  Oerminal  matter  is 
found  wherever  tissues  as  to  be  formed.  The  three  vegeta- 
tive powers  are  very  highly  demonstrated  in  the  formation 
of  epidermic  scales  and  epitheloid  cells.  The  epidermic 
tfbcales  are  found  on  the  skin  and  the  epitheloid  cells  in  the 
mucous  membrane.  The  scales  are  formed  from  the  germi- 
nal matter  which  being  first  in  the  mucus  immediately  ex- 
ternal to  the  aveola  tissue  and  exhibiting  the  three  powers, 
finally  terminating  upon  the  periphery  and  by  lateral  pres- 
sure become  flattened  branny  scales.  The  epithelial  cells 
are  also  formed  from  the  mucus  globules  as  first  noticed  in 
the  pabulum  and  displaying  the  three  v^etative  forces. 

The  function  of  the  skin  is  for  the  external  covering  and 
protection  of  the  body  and  osmotic  action.     That  of  the 
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mucus  membrane  is  for  the  internal  lining  of  the  body  and 
osmotic  action. 

Germinal  matter  asserts  its  inherent  right  when  in  a  nor- 
mal condition  under  all  circumstances.  For  instance,  in  the 
process  of  grafting  and  budding,  the  grafts  or  buds  grow  and 
bear  fruit  or  flowers  after  its  original  kind.  So  also  if  the 
germinal  of  the  periosteum  of  bone  be  removed  to  another 
part  of  the  body  and  planted  in  the  soft  tissues  it  will  give 
birth  to  a  bony  formation  and  not  the  kind  in  which  it  is 
planted.  In  the  formation  of  bone  we  notice  at  first  a  cai^ 
tilaginous  mass  composed  of  cells  placed  promiscously  in  it. 
This  stage  is  called  the  simple  cellular,  afterwards,  however, 
these  cells  begin  to  arrange  themselves  in  lines  which  are  to 
become  in  the  bone  the  Haversian  canals  and  the  medullary 
channel.  These  Havesian  canals  run  into  each  other,  and 
divide  sometime,  and  give  an  irregular  power  condition  to 
the  bone.  Radiating  from  the  Haversian  canals  are  a  num- 
ber of  small  tubes  called  canaliculi.  A  great  number  of 
laminsB  are  found  around  the  Haversian  canals  and  are  very 
thin  layers  in  close  proximity  with  each  other.  These  lam- 
inse  enter  largely  into  the  formation  of  the  bone. 

Along  the  line  of  these  canaliculi  are  seen  little  cavities 
which  have  leading  from  them  other  canaliculi,  wliich  also 
run  into  other  little  spaces  and  then  into  the  Havemian 
canals  again.  These  little  spaces  or  cavities  are  termed 
Lacuna  spaces  and  contain  lacuna  masses  which  is  the  ger^ 
minal  matter  of  bone.  The  canaliculi  are  the  plasmatic 
tubes.  The  medullary  canal  is  formed  by  the  absorption  of 
the  parts  along  the  row  or  line  of  cells  which  were  formed 
in  that  portion  of  the  bone  which  is  to  contain  it  Ossifica- 
tion of  these  canal  and  cell  walls  gives  the  bony  substances. 
Bone  it  composed  of  organic  or  animal  matter,  and  inorganic 
or  earthy  matter.  The  organic  composes  about  one-third  o 
the  bone ;  it  is  gelatine  and  bloodvessels.  The  earthy 
matter  constitutes  two-thirds ;  it  is  composed  of  carbonate 
and  phosphate  of  lime,  fluoride  of  calcium,  phosphate  of  mag- 
nesia, soda  and  chloride  of  sodium.    This  bony  substance 
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forms  the  greater  part  of  the  hard  tiBBues  of  the  body  and 
gives  a  framework  for  the  attachment  of  the  soft  tissues  of 
the  body  and  protection  to  more  vital  parts^  such  as  the 
brain,  spinal  cord,  heart  etc.  It  is  termed  the  skeleton. 
There  are  204  bones  in  the  body  and  are  called  long,  flat 
and  irregular.  They  grow  in  circumference  from  the  ger- 
minal  'matter  supplied  by  the  periosteum  on  its  external 
surface,  and  from  nutrition  supplied  by  the  medullary.  They 
grow  in  length  by  another  process.  Near  either  extremity 
in  the  young  bone  is  found  a  division  of  the  parts  and  con- 
nected by  a  layer  of  cartilage.  From  this  cartilage  is  sup- , 
plied  an  amount  of  germinal  matter  which  forms  new  bone, 
and  as  the  cartilage  next  the  free  surface  of  the  bone  be- 
comes ossified  new  is  formed.  Thus  the  process  of  ossifica- 
tion and  reproduction  is  going  on  regularly  till  the  bones 
have  reached  their  maximum  length,  at  which  period  the 
whole  of  the  said  cartilage  becomes  ossified;  when  this 
occurs  the  bone  can  never  grow  longer. 

The  teeth  are  formed  in  somewhat  a  different  manner, 
at  about  the  sixth  week  of  intra  uterine  life  there  are  no- 
ticed two  folds  of  mucous  membrane  in  the  place  where  the 
upper  or  lower  jaw  bones  are  to  be  formed.  The  outer  of 
these  folds  is  for  the  cheek  and  the  inner  for  the  tongue. 
About  the  same  week  a  ridge  begins  between  these  folds 
running  from  behind  forward  to  meet  in  the  median  line. 
This  ridge  divides  the  groove  into  two  grooves.  About  the 
seventh  week  after  conception  is  seen  the  germ  of  first  tem- 
porary molar  in  the  primitive  dental  groove  of  the  upper 
jaw,  in  the  form  of  a  **  simple  free  granular  papilla,"  of  an 
ovoidal  shape. 

One  after  another  of  these  papillse  are  formed  in  the 
primitive  dental  groove,  and  at  the  same  time  processes  are 
sent  out  from  the  outer  and  inner  walls  of  the  groove,  form- 
ing follicles  for  the  papillse.  This  is  denominated  the  fol- 
licular stage.  The  mouth  of  the  follicles  become  more 
developed  and  grow  up  and  close  in  the  papillsB.  The  lids 
covering  these  papillse  are  termed  opercula.    This  is  called 
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take  place.  The  cementum  or  cnista  petroBa  is  formed  by 
the  germinal  matter  given  by  the  dental  sac  in  that  portion 
of  the  tooth.  Its  structure  is  analagoTiB  to  bone.  It  occupies 
that  portion  of  the  tooth  which  is  external  to  the  dentine, 
below  the  neck  of  the  tgoth,  and  is  less  liable  to  disease 
than  any  other  portion  of  the  tooth ;  and  the  disease  is  gen- 
erally different. 

Germinal  matter  does  not  always  exhibit  a  healthy  action. 
Very  frequently  it  displays  abnormal  conditions  which  are 
irreparable  within  itself. 

"  The  law  of  low  vitality  is  arrest  of  development."  Thus 
when  germinal  matter  makes  an  abortive  attempt  at  devel- 
opmenty  we  know  at  once  that  its  vitality  is  lowered.  In 
the  formation  of  pus,  there  is  an  arrest  of  the  third  or  de- 
velopmental power,  an  inordinate  exhibition  of  the  first  and 
second,  or  the  powers  of  assimilation  and  propagation.  The 
vitality  of  the  masses  of  germinal  matter  is  lost  in  propor- 
tion as  the  work  of  propagation  progresses.  For  when  the 
vitality  is  gone,  we  notice  a  greasy,  creamy,  thick  and  yel- 
lowish mass  which  has  become  entirely  passive  in  its  action. 
Pus  reaches  the  free  surface  by  three  methods :  First  by  pass- 
ing directly  through  the  epithelial  cells  by  osmodic  action 
and  appearing  on  the  surface.  Second,  by  softening  the  cells 
and  causing  them  to  give  away  and  appearing  on  the  sur- 
face. Third,  by  bursting  the  tissues  by  tension  and  com- 
ing through  by  force  and  appearing  on  the  periphery.  Mu- 
cus, mucine,  fibrine  and  the  amyloid  change  are  all  exhibi- 
tions of  the  developmental  power  partially  arrested.  The 
hard  tissues  are  also  liable  to  disease  and  undergo  a  hystoitic 
process  as  well  as  the  soft  tissues.  In  caries  and  necrosis  of 
bone,  for  instance  there  is  a  decided  and  complete  arrest  of 
the  three  powers  of  histogenesis.  Caries  of  bone  is  that 
condition  in  which  is  found  the  animal  matter  in  an  abnor- 
mal condition,  the  lacuna  masses  not  performing  healthy 
functions  and  a  suppurative  process  takes  place ;  caries  is  tlio 
first  step  to  necrosis.    In  it  is  found  the  first  and  second 
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powers  exhibited  aaid  an  abeyance  of  the  third.  It  ulcerates 
and  discharges  a  fetid  matter  like  the  soft  tissues. 

Necrosis  is  complete  and  absolute  death  of  bone.  That 
portion  of  the  bone  has  lost  all  its  vitality.  The  germinal 
matter  having  lost  the  force  of  all  its  powers. 

The  teeth  are  also  attacked  by  caries^  but  there  is  a  marked 
difference  between  the  caries  of  te«th  and  bone.  In  teeth 
it  consists  of  a  decomposition  of  the  inorganic  basis  and  the 
disorganization  of  the  animal  framework,  and  never  throw 
out  fungus  granulations  as  bone  does.  Caries  may  be  classed 
into  tl>ree  varieties,  viz  :  Chemical,  Vital  and  Chemico 
Vital. 

The  chemical  cause  of  caries  is  the  direct  action  upon  the 
teeth  by  such  agents  as  destroy  its  organization.  The  vital 
is  the  death  of  the  animal  framework  of  the  organ  and  then 
acted  upon  by  corrosive  agents. 

The  chemico  vital  is  the  chemical  action  first  and  after 
the  death  of  the  animal  matter  of  the  tooth. 

The  causes  of  caries  are  various.  Acids  of  the  mouth, 
the  use  of  strong  medicines  and  salivary  calculus  upon  them, 
the  condition  or  state  of  the  health,  irregularity,  and  in  fact 
everything  that  does  not  accord  with  the  normal  condition 
of  them  will  produce  it.  They  will  never  undergo  a  repar- 
ative process  as  bone  does.  Nature  can  never  bring  about 
a  histogenesis. 


ARTICLE  IV. 

The  Hygrometer^ 

Or  measurer  of  moisture,  has  hitherto  attracted  little  or  na 
popular  attention,  while  as  an  instrument  for  hygienic  objects^ 
it  has  no  equal  in  importance  Doubtless  the  difficulty  of 
constructing  one,  simple  in  its  parts  and  accurate  in  registra- 
tion, has  prevented  a  popular  and  general  knowledge  of  it? 
usefulness,  and  lost  to  the  people  an  unerring  guide  to  the 
relations  of  heat,  .ventilation,  and  evaporation,  and  their 
combined  effect,  upon  health.     A  few  words  will  recall  ta 
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the  recollection  of  such  as  are  informed  on  the  subject, 
the  operation  of  the  laws  that  control  this  instrument; 
which,  though  as  simple  as  they  are  beautiful  in  themselves, 
seem  to  reach  results  by  a  complex  process — but  it  is  only 
seemingly  complex — unless  by  dry  calculation — as  the 
hygrometer  proves. 

The  principle  of  operation  of  the  motor  substance  of  a 
self  registering  instrument,  is  that  it  absorbs  moisture  from 
the  surrounding  air  in  which  it  is  placed,  until  they — the  sub- 
stance and  the  air,  become  equally  saturated  and  they  so  re- 
main under  all  circumstances  of  change;  the  motor  expand- 
ing with  the  absorption  and  contracting  with  the  loss  of 
vapor,  incident  to  the  amount  of  heat  held  from  time  to 
time.  This  expanding  motion  is  communicated  in  some 
proper  manner  to  the  index^  and  the  eye  is  instructed  at  a 
glance  of  the  hygrometric  condition.  Now,  when  it  is  con- 
sidered that  the  atmosphere  holds  vapor  in  quantity  pre- 
cisely proportioned  to  existing  heat,  but  out  of  proportion 
in  every  change  of  temperature,  it  will  be  seen  why  the 
term  ^  seemingly  complex  "  has  been  used. 

As  a  starting  point  assume  a  temperature  of  32^  Fah., 
thermometer;  at  this;  as  at  all  others  within  the  range  under 
consideration,  any  excess  of  vapor  will  be  deposited  upon  a 
proper  surface,  as  dew ;  and  for  another  3^  degrees,  more  or 
less  added  to  this  heat,  another  volume  of  vapor  will  be 
absorbed  and  firmly  held  by  the  air,  so  that  at  35°  to  36° 
there  will  be  double  the  moisture  held,  latent — if  the 
word  may  be  used — that  could  be  so  held  at  32°,  and  for 
three  or  foiir  degrees  of  increased  heat  another  volume  is 
taken  up,  until  at  100°  of  the  thermometer  there  will  be 
found  about  25  times  more  water  contained  in  the  air  as 
vapor  than  there  was  at  zero.  This  is  the  law  which  con- 
trols the  condition  of  things  on  the  observance  of  which 
health  and  frequently  life  depends,  and  to  which  some 
unerring  guide  should  unceasingly  call  attention. 

In  extremely  dry  atmosphere  the  tissues  of  the  body,  as 
indeed  of  all  organic  substances,  are  severely  taxed  in  yield- 
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ing  to  the  despotic  demand  for  moisture,  but  the  principal 
danger  to  health  is  in  the  changes  which  occur  during  the 
reduction  of  the  temperature  of  air  highly  charged  with 
vapor.  The  law  above  hinted  at  operates  inversely  here,  in 
that  for  three  or  four  degrees  of  heat  removed,  what  was 
called  a  volume  of  moisture  at  32°  is  set  free,  and  so  for 
every  additional  reduction  an  additional  volume  is  thrown 
in  a  chilled  state  upon  all  objects  with  which  it  comes  in 
contact. 

The  importance  of  recognizing  this  truth  for  warm  cli- 
mates or  high  temperatures,  will  be  conceded,  when  it  is 
considered  that  four  fifths  of  the  vapor  of  water  held  at  100° 
is  discharged  before  the  mercury  falls  to  60°,  rendering  it  to 
the  animal  body  a  dangei'  of  no  mean  significance  and  one 
which  the  senses  do  not  always  promptly  recognize  without 
artificial  assistance. 

The  papular  need  for  some  simple  and  cheap  instrument  for 
ascertaming  the  quantity  of  moisture  in  the  air,  seems  likely  to 
be  met  bv  an  ingenious  apparatus  before  us,  invented  by  Mr.  R 
H.  Atwell,  of  our  city,  now  being  patented.  It  is  useful  for  show- 
ing the  condition  of  the  air  in  sitting  rooms,  chambers  or  else- 
where, and  will  be  fully  understood  from  the  following  illustra- 
tion and  description. 

Fignre  2. 

A.  FrAme  work  Burrbundiog  the  hygrometric 
BubBtance,  including  index  in  front. 

B.  Pointer  on  index  face. 
G.    SegmeBt.  toothed  to  engage  pinion  on  pointer. 

D.  Connecting  rod  from  hjgrometric  strips  to 
segment. 

E.  Strips  of  hygrometric  expanding  substance. 

F.  Screw  holding  the  first  strip  to  the  frame. 
6.    Metalic  rods  holding  firmly  the  top  end  of 

one  strip  to  the  lower  end. of  the  next,  made 
mostly  or  iron  and  compensating  any  expan- 
Skon  by  neat. 

Figure  3 
is  the  toothed  segment,  with  a  portion  of  the  con- 
necting rod  in  one  direction,  engaging  the  pinion 
in  the  other. 

The  mode  of  operation  of  this  instrument  is  thus : 

The  strips  E,  which  are  generally  of  wood  cut  across  the  grain 

are  inserted  at  their  edges  in  shallow  polished  metalic  grooves, 

and  as  moisture  is  absorbed  by  them,  the  movement  commences 

at  F.    The  first  strip  £,  by  its  expansion  imparts  motion  through 
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rod  o.  to  the  next  strip,  which  in  turn  sends  forward  the  aggre- 
gate of  its  own  and  the  movement  behind  it,  and  so  on  until  at 
the  rod  D,  connecting  the  last  strip  with  the  oscillating  segment, 
(Fig.  3)  a  circular  motion  is  communicated  to  the  pointer  b,  of 
the  index.  This  index  instructs  the  eye  by  the  engraved  words 
"  HEALTH,"  *•  DRY,"  "  HUMID  "  or  "  DEW,*  as  the  case  may  be, 
and  the  numerals  surrounding  the  face  mark  100  degrees. 


SELECTED  ARTICLES, 

ARTICLE  V. 
Seem/  Fail. 

The  latest  novelty,  in  dental  science,  attracting  much  no- 
tice, is  the  use  of  heavy  foil.  Foils  ranging  from  20  to  120 
grains .  to  the  sheet.  The  credit  of  introducing  this  new 
sensation,  is  due,  so  far  as  we  have  been  able  to  learn,  to 
Dr.  W.  H.  Atkinson,  of  New  York.  It  was  brought  to  our 
notice  by  Dr.  H.  S.  SfcKellops  of  this  city.  Dr.  McK.,  while 
on  a  visit  to  New  York  the  past  summer,  called  upon  Dr. 
A.  who,  with  his  usual  urbanity  and  politeness,  invited  his 
friend  to  witness  the  operation  of  filling  teeth  with  the  heavy 
foils,  Nos.  16, 20, 30.  Dr.  McK.  reports  himself  as  very  much 
surprised  at  the  apparent  ease  with  which  the  Dr.  manipu- 
lated them  in  all  classes  of  cavities,  and  at  the  fine  results 
produced.  So  well  pleased  was  he  with  what  he  saw,  that 
immediately  on  his  return  home,  he  commenced  the  use  of 
heavy  foil  in  his  own  practice.  The  attention  of  ourself, 
and  other  members  of  the  profession,  in  the  city,  was  called 
to  it  by  Dr.  Mc,  who  invited  us  to  witness  the  operation  of 
filling  with  the  heavy  Nos.,  20,  80, 60.  The  result  has  been 
the  general — I  might  say  the  exclusive  adoption  of  them  by 
all  who  have  given  them  a  fair  trial.  Prof.  Judd  is  using 
No.  120,  in  some  special  cases,  and  speaks  of  it  in  the  highest 
terms,  but  thinks  Nos.  20  and  30  will  be  most  generally  used ; 
uses  120  on  large  flat  surfaces. 

Having  adopted  the  use  of  them  ourself,  to  the  exclusion 
of  all  the  lower  Nos.,  and  being  daily  better  pleased  vrith 
the  results,  and  most  fully  satisfied  that  it  is  the  best  form 
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of  gold  for  filling  extant,  we  ask  the  attention  of  onr  readers 
to  a  few  facts  respecting  heavy  foils : 

Whew !  says  one,  what  a  piece  of  nonsense.  You  are 
certainly  not  going  to  ask  the  profession  to  adopt  this  new 
folly  because  Drs,  A.  and  B.  see  fit  to  recommend  it.  Why, 
the  ink  is  hardly  dry  on  your  letter  recommending  the  ex- 
treme low  Nos.,  2  and  3,  for  the  same  advantages  now 
claimed  for  Nos.  20,  30,  60.  What  inconsistency  !  Do  you 
suppose  the  profession  will  accept  and  adopt,  as  new  and 
practical,  a  form  of  gold,  which  was  tried  long  years  ago, 
by  one  of  the  best  operators  in  the  profession.  Dr.  Arthur, 
and  given  up  as  impracticable.  Because  %ome  men  stir  the 
broth  must  we  drink  it  ?  Kow,  dear  reader,  what  matters 
it  who  does  the  stirring  if  the  broth  be  drinkable  i  If  we 
are  not  able  to  do  the  stirring,  douH  let  us  deny  others  the 
privilege,  or  refuse  to  drink  because  we. had  no  hand  in  the 
making.  Having  tasted  this  last  bowl  of  broth,  we  are  pre- 
pared to  recommend  it ;  we  know  its  components  and  the 
principle  upon  which  it  is  concocted ;  we  know  it  to  be 
savory,  and  believe  it  to  be  a  promoter  of  health.  We  are 
willing  to  acknowledge  it  does  look  a  little  inconsistent, 
after  what  has  been  said  in  favor  of  No.  2.  Still  we  think, 
a  pretty  strong  case  can  be  made  for  No.  60.  I  am  also 
aware  tiiat  Dr.  Arthur  tried  heavy  foil,  but  I  am  not  dis- 
posed to  allow  that  the  foil  he  used  possessed  the  same  quali- 
ties as  that  we  now  have.  Neither  was  his  mode  of  manip- 
ulation the  same  as  we  now  propose. 

We  adopted  the  use  of  No.  2,  and  recommended  it  for  its 
apparent  softness,  adhesiveness,  and  for  the  ease  with  which 
it  was  manipulated ;  we  say  apparent,  because  we  now  be- 
lieve it  does  not  possess  in  fact,  these  properties  in  excess, 
only  in  appearance.  Being  so  extremely  thin  it  offered  but 
little  resistance  to  the  instrument,  and  the  particles  were  so 
easily  driven  together,  and  so  firmly  held  by  the  meohanieal 
process  of  interlocking  that  we  were  led  to  believe  it  pos- 
sessed all  the  requisites  of  a  perfect  filling.  If  we  but  study 
the  properties  of  this  metal,  gold,  and  note  some  of  the  laws 
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governing  it,  we  may  be  able  to  account  for  some  of  the  ad- 
vantages claimed  for  No  60.  Pnre  gold  is  a  soft  malleable 
ductile,  tenacious  metal,  crystalline  or  cellular  in  structure  ; 
specific  gravity  19.2,  which  may  be  increased  to  10.6+  by 
lamination.  It  possesses  the  pecular  property  of  adhesive- 
ness, or  cold  welding.  By  lamination  the  malleability,  duc- 
tility and  tenacity,  as  well  as  density  is  increased  to  a  lim- 
ited degree,  while  it  is  rendered  less  soft,  and  the  cold  weld- 
ing property  is  perceptibly  diminished. 

A  trace  of  iron,  copper,  or  silver,  as  an  alloy,  makes  it 

harder,  and  perceptibly  lessens  its  adhesive  property,  while 
the  other  properties  mentioned  are  increased.  The  molecu- 
lar condition  of  the  surfaces  as  well  as  of  the  mass  affect  the 
adhesiveness.  Foil  when  taken  from  the  cutch  is  hard,  elas- 
tic and  non-adhesive.  Change  its  molecular  condition  by 
annealing,  and  it  becomes  non-elastic  and  adhesive,  depen- 
dent upon  the  degree  of  heat  to  which  it  is  subjected.  Foil 
subjected  to  the  action  of  certain  gases,  as  sulphuretted  hy- 
drogen and  phosphoric  acid,  at  once  loses  its  adhesive  pro- 
perty, while  ammoniacal  gas  works  another  change,  render- 
ing it  more  soft  and  velvety.  We  have  at  the  present  time 
several  forms  of  this  metal,  in  which  it  is  used  for  the  pur- 
poses of  filling  teeth,  viz :  sponge  or  crystal  and  fibrous  gold, 
(all  similar  in  character).  Non-adhesive  soft  foils,  ranging 
in  Nos.  from  4  to  10  grs.  to  the  sheet,  adhesive  foils  in  Nos. 
from  2  to  6,  and  last,  but  not  least,  adhesive  foils  in  Nos, 
from  20  to  120.  If  we  compare  these  different  forms  with 
one  which  shall  posses  all  the  requisites  of  a  perfect  filling, 
being  aided  in  our  comparison  by  the  known  properties  and 
laws  governing  the  metal,  we  may  place  a  very  fair  estimate 
on  the  comparative  value  of  each.  For  instance,  with  the 
present  mode  of  manipulating  a  filling  by  mallet  pressure, 
the  gold  should  be  soft,  tenacious,  adhesive ;  readily  adapted 
to  the  walls  of  the  cavity,  and  capable  of  being  rendered 
imiformly  solid,  without  the  expenditure  of  too  much  time 
or  labor.  If  we  compare  sponge  or  crystal  gold  by  this 
standard^  we  find  it  soft  as  desirable,  but  wanting  in  tenacity* 
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It  is  readily  adapted  to  the  walls  of  the  cavity,  but  it  re- 
quires too  much  time  and  labor  to  thoroughly  condense  it 
and  to  secure  pertect  margins.  Non-adhesive  foil  is  suffi- 
ciently soft  and  tenacious,  and  is  quite  readily  adapted  to 
the  walls,  but  lacking  the  adhesive  property  it  is  not  so  well 
adapted  to  the  present  mode  of  manipulation,  and  to  all 
classes  of  cases,  as  sponge  or  crystal  gold.*  Adhesive  foils, 
Kos.  2  to  6,  are  harder  than  the  sponge  gold  or  the  soft  non- 
adhesive  foils,  harder  also  than  the  heavy  Nos.  of  adhesive 
foil.  The  extreme  attenuation  of  Nos.  2  and  3  makes  them 
less  tenacious  and  adhesive  than  the  heavy  Nos.  Being  hard 
and  somewhat  elastic,  they  are  not  so  easily  adapted  to  the 
walls  as  the  non  adhesive  foils,  and  more  time  and  care  is  re* 
quired  to  properly  condense  them.  Being  exceedingly  thin, 
and  wanting  in  tenacity,  they  are  easily  broken  and  torii 
into  small  fragments  or  scales,  which  are  not  sufficiently  ad- 
herent to  stick  to  the  face  of  a  plug,  and  consequently  break 
away  in  a  short  time,  and  are  washed  away  by  the  fluids  of 
the  mouth  ;  hence  we  find  the  surface  of  a  large  majority 
of  the  plugs  made  with  these  low  Nos.  presenting  a  rough 
unfinished  appearance,  full  of  minute  pits  from  the  serra- 
tions of  the  plugger. 

Adhesive  foil  Nos.  20  to  60  and  upward,  approaches  more 
nearly  the  sponge  or  crystal  form  in  softness,  because  in  the 
process  of  annealing  it  is  brought  back  to  nearly  the  same 
molecular  condition.  It  also  regains  the  property  of  adhe- 
siveness to  a  much  greater  degree  than  the  low  Nos.  Hav- 
ing been  rendered  fibrous  by  lamination  it  excels  the  sponge 
or  crystal  in  tenactiy,  and  it  is  therefore  superior  to  these 
forms  in  that  respect.  It  does  not  break  up  or  crumble 
under  the  instrument  as  these  forms  are  apt  to  do.  If  pro- 
perly manipulated  it  is  readily  adapted  to  the  walls  of  the 
cavity,  and  with  the  same  expenditure  of  time  and  care  it 
may  be  more  thoroughly  condensed,  and  better  margins  can 
be  secured,  than  with  any  other  form ;  being  soft,  non-elastic, 
tenacious,  and  adhesive,  it  may  be  carried  over  the  edge  of 
a  frail  wall  without  crumbling  the  wall  in  the  least,  its  thick- 


Sdected  Articles.  523 

Des8  preventiDg  injury  to  the  border  or  wall  of  the  cavity 
by  the  sharp  points  of  the  plugger  being  driven  through  it, 
a  diflBculty  attending  the  use  of  crystal  gold,  and  the  extreme 
low  numbers  of  foil.  Its  extreme  adhesiveness  admits  of 
the  use  of  very  fine  serrations  on  the  point  of  the  plugger, 
hence  the  surface  of  the  plug  presents  a  more  solid  and  uni- 
form appearance :  being  very  tenacious  it  makes  a  more  last- 
ing surface,  because  the  foil  is  not  broken  or  torn  by  the  in- 
strument in  condensing,  as  has.  been  observed  is  the  case 
with  the  low  Nos.  and  with  crystal  and  sponge  gold. 

We  have  thus  briefly  endeavored  to  give  our  readers  some 
of  the  principal  reasons  for  our  adopting  this  new  hobby  of 
Dr,  A's.,  and  we  ieel  assured  of  receiving  their  thanks  for 
thus  calling  attention  to  it,  if  they  will  but  give  it  a  fair 
trial.  Our  mode  of  manipulating  the  heavy  foil  may  be  the 
subject  of  another  article. — Missouri  Deiitat  Journal, 


ARTICLE  VI. 
Adhesive  Gold  Foil — Its  Discovery^  History^  omd  Use. 

By  A.  Westcott,  M.D.,D.D.S.,  Syracuse  N.  Y. 

Formerly  Professor  uf  Operative  and  Mechanical  Dentistry  in  the  Baltimore 
College  of  Dental  Surgery,  and  laie  Professor  in  the  New  York  College  of 

Dental  Surgery. 

There  is  perhaps  no  one  principle  connected  with  dental 
operations  of  greatei^  moment,  or  whose  value  is  more  uni- 
versally acknowledged  by  the  profession,  than  the  adhesive- 
ness of  goldy  either  as  foil,  sponge,  or  however  gold  may  be 
prepared,  to  make  this  principle  available  in  filling  teeth. 
Before  this  principle  was  discovered,  the  theory  of  making 
fillings  permanent  was,  to  a  large  extent,  that  they  were 
kept  in  by  leaving  the  orifice  through  which  the  gold  is  in- 
serted smaller  than  the  cavity  within,  and  they  were  thus 
"  dove-tailed"  into  the  tooth.  I  have  now  in  mind  an  ad- 
vertisement issued  more  than  thirty  years  ago^  by  ^a  dentist 
who  now  stands  at  the  very  head  of  the  profession,  as  an 
operator,  which  read  substantially  as  follows :  "  I  insert  my 
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fillings  in  such  a  manner  that  they  never  come  ont^  which  I 
do  by  making  the  cavity  inside  much  larger  than  the  orifice 
through  which  the  gold  is  inserted,  thus  giving  it  a  firm 
mechanical  holding."  Now,  this  was  a  good,  frank  avowal 
of  his  way  and  manner  of  operating,  and  showed  that  he 
was  then,  what  he  has  ever  since  proved  himself  to  be,  an 
honest  man.  This  was,  moreover,  a  taking  advertisement ; 
for  in  a  very  short  time  this  young  man  was  doing  a  fine 
business  in  a  small  country  village,  where,  previously,  den- 
tistry had  hardly  been  heard  of  and  I  have  to  confess  that 
I  looked  upon  this  representation  myself  with  no  little  ad- 
miration. 

I  have  for  a  very  long  time  been  intending  to  prepare  a 
paper  upon  the  origin  and  history  of  adhesive  goldfoil^\mt 
have  been  waiting  for  the  legion  who  have  from  time  to  time 
laid  claim  to  originality  in  the  discovery  of  this  great  dental 
fact, — that  gold  is  susceptible  of  adhering  to  'itself,  or  of 
being  virtually  welded  at  common  temperatures, — ^to  write 
out  their  respective  claims,  feeling  that  when  all  the  rest 
were  through,  I  would  bring  up  the  rear.  How  far  or  how 
perfectly  I  have  thus  been  outflanked  I  shall  let  dates  and 
facts  speak  for  themselves. 

In  the  spring  of  1840, 1  was  practicing  dentistry  in  Homer, 
Cortland  Co.,  N.  Y.,  and  ordered  from  T.  B.  Fitch,  Esq., 
then  a  druggist  at  Syracuse,  now  an  eminent  banker  of  this 
city,  and  who  well  remembers  the  circumstance,  an  eightli 
ounce  of  gold  foil  by  mail.  It  beinsr  in  the  days  of  high 
postage,  and  Mr.  F.  knowing  that  my  extra  pennies  were 
few,  undertook  to  do  me  the  favor  of  economizing  for  me, 
by  removing  the  intervening  papers  from  between  the  leaves 
of  foil,  I  received  the  foil  in  this  way,  and  to  my  surprise, 
and  I  may  well  say,  dismay,  I  was  wholly  unable  to  separate 
the  leaves  of  foil  from  each  other.  They  had,  by  some  magic 
which  had  never  before  come  to  my  notice,  literally  *'  grown 
together."  What  was  to  be  done  ?  I  was  not  only  foiled 
in  regard  to  my  promised  operations,  but  I  must  await  the 
going  and  coming  of  the  slow  coach,  the  long  distance  of 
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thirty  miles,  before  I  could  take  another  step,  and  mean- 
while writhe  under  the  uncertainty  of  being  able  to  better 
myself  after  all.  More  than  this,  I  was  in  danger  of  suffer- 
ing (for  me)  a  heavy  pecuniary  loss,  unless  I  could  convince 
Mr.  Fitch  that  the  responsibility  was  upon  his  shoulders,  in 
consequence  of  the  blunder  which  he  had  committed,  in  the 
removal  of  the  aforesaid  papers.  Here  was  presented  to  my 
mind  the  triple  misfortune  of  the  probable  loss  of  my  "job,'' 
the  actual  loss  of  two  or  three  day's  time,  and  the  possible 
loss  of  a  whole  eighth  ounce  of  gold  foil  I 

This  was  surely  a  time  for  meditation  and  reflection,  and 
I  did  reflect.  This  may  possibly  provoke  a  smile  from  some 
reader,  but  it  must  be  from  some  one  who  did  not  begin 
the  world  as  I  began  it.  In  all  this  there  was  to  me  "  no 
levity."  But  in  my  sad  ruminations  I  did  not  allow  myself 
to  forget  the  necessity  of  prompt  action.  I  immediately 
wrote  a  sharp  letter  to  Mr.  Fitch,  which  was  not  mollified 
with  a  single  expression  of  gratitude  for  his  well-meant  ef- 
fort to  do  me  a  kindness,  asking  him  immediately  to  replace 
the  foil,  by  sending,  "  per  first  stage,"  another  parcel,  and 
with  the  strong  injunction,  to  leave  the  papers  where  h^  found 
them.  All  this  was  as  new  to  him  as  to  me,  and  at  once 
falling  in  with  my  suggestion,  that  "  there  must  be  some- 
thing wrong  about  the  foU^  he  immediately  wrote  to  Mr* 
Barret,  of  Albany,  who  made  the  foil,  for  an  explanation. 
As  soon  as  the  then  slow  mails  could  bring  it  he  received  a 
reply  from  Mr.  B*,  which  he  lost  no  time  in  forwarding  to 
me,  apologizing  to  Mr.  F.  for  having  sent  him  such  a  batch 
of  foil,  and  adding  that,  "  once  in  awhile,  foil  would  prove 
sticky^  but  he  never  sent  out  such  foil  when  he  knew  it," — 
all  of  which  would  have  been  very  consoling  to  me  had  it 
accompanied  the  original  package  of  foil  sent  me  by  Mr* 
Fitch. 

But  this  information,  '*  for  immediate  use,"  came  too  late* 
My  reflections,  ere  it  came,  had  taken  another  and  very  dif- 
ferent channel.  As  soon  as  the  shock  was  over,  I  began  to 
inquire  into  the  probable  cause  of  this  result,  and  as  to 
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whether  it  did  not  present  an  idea  which  might  be  made 
available.  The  question  soon  arose, — If  gold  foil  might  he 
thus  vi/rtuaUy  "  wdded*^  in  a  mail  hag^  why  not  in  the  camty 
of  a  tooth  t 

I  lost  no  time  in  putting  this  question  to  a  full  practical 
test.    I  began  my  experiments  by  screwing  together  two 
plane  surfaces  of  ivory,  and  drilling  a  hole  at  their  joining, 
so  that  when  taken  apart  one-half  of  the  hole  would   be  in 
each  pieca     I  could  in  this  way  easily  remove  my  filling 
packed  into  this  cavity.   This  I  did  repeatedly,  till,  by  ham- 
mering, and  otherwise  testing  these  filling,  I  became  per- 
fectly satisfied  that  I  could  make,  of  any  number  of  pieces 
or  pellets,  one  solid^  integral  piece  that  would  take  and  re- 
tain a  polish  under  any  circumstances ;    and  I  can  here 
truthfully  add,  that  the  first  filling  in  the  mouth  which  I  did 
with  this  foil,  was  the  first  perfectly  polished  filling  that  I 
had  ever  seen.    Thus  was  my  vexation  turned  into  a  joy, 
"  far  more  exceeding ; "  and  before  Mr.  Barrett's  letter 
reached  me,  which  I  think  was  in  about  ten  days,  I  was 
ready  to  contract  for  all  the  "  sticky"  foil  I  could  get ;  and 
the  moment  I  got  his  letter,  addressed  to  Fitch,  I  wrote  him, 
(B.)  asking  him  to  save  all  of  his  "  sticky"  foil  for  mo  ; 
and  I  continued  to  get  such  foil  of  him,  from  time  to  time, 
while  he  remained  in  business,  or  till  Watts  found  a  method 
of  producing  such  foil  with  certainty  and  uniformity.  After 
satisfying  myself  that  the  adhesiveness  of  foil  could  be  relied 
upon,  the  next  question  which  arose  was.  What  were  the 
conditions  necessary  to  secure  it  ?    or,  on  what  principle 
was  it  afibcted  ?    I  became  satisfied  that  the  cohesion  or  ad- 
hesion (for  these  terms,  for  all  practical  purposes,  are  synon- 
ymous) was  something  more  than  an  interknitting  of  parti- 
cles,— it  was  a  surface  joining,  and  was  none  other  than  that 
cohesion  exhibited  by  two  lead  bullets  when  two  fresh-cut 
surfaces  were  pressed  together,  the  two  becoming  almost 
inseparable. 

Looking  upon  the  phenomenon  as  simply  cohesion,  I  at 
once  concluded  that  the  rule  laid  down  in  all  works  on  nat> 
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ural  philoBophjy  in  order  to  secure  cohesive  attraction,  must 
be  observed,  viz :  that  '^  the  particles,  or  bodies  to  be  made 
coherent,  must  be  brought  in  actual  cantact.^^  In  other 
words,  the  foil  must  be  positively  free  from  all  foreign  sub- 
stances. Any  one  will  find,  by  trying  the  experiment,  that 
in  the  case  of  the  lead  balls,  above  referred  to,  that  if  he 
simply  draw  a  finger  over  the  fresh-cut  surfaces,  it  will  ef- 
fectually break  up  their  otherwise  strong  tendency  to  cohere. 
Foil,  then,  even  when  of  the  "  eticky"  variety,  must  be  kept 
perfectly  free  from  enery  foreign  substance,  such  as  dust,  soil, 
and  especially  from  moisture.  How  frequently  is  the  oper- 
ator first  notified  of  unseen  moisture  by  the  faet  that  his 
pellets  wonH  adhere  ?  And  he  might  as  well  dip  them  into 
oil,  as  in  water  or  saliva,  if  he  wishes  to  avail  himself  of  this 
quality  of  adhesiveness.  From  such  facts  and  considera- 
tions comes  the  rule, — ITeej}  your  foil  positivdy  dry  during 
your  entire  operation. 

How  operators  have  acquired  prominence  by  submarine 
fillings,  I  have  yet  to  learn.  I  have  always  supposed,  how- 
ever, that  their  pluggers  were  made  of  a  goose-quill  or  other 
pen^  and  I  fancy  that  such  is  not  the  kind  of  greatness  to  be 
marred  by  distance.  To  say  the  least,  I  do  not  believe  that 
a  doee  inspection  of  such  fillings  ever  produced  much  "  en- 
chantment." Wliy  adhesive  foil  loses  this  quality,  simply 
by  keeping,  and  why  heating  restores  it,  are  questions  which 
must  have  occurred  to  all.  Is  not  the  former  question  chiefly 
answered  by  supposing  that  it  absorbs  moisture,  and  the 
latter,  that  this  humidity  is  dissipated  by  the  heat  ? 

But,  to  return  more  directly  to  the  subject  of  this  paper ; 
I  will  say  that  from  that  day  till  the  present  time  I  have 
used  adhesive  foil  in  greater  or  less  quantities,  and  with  va- 
rious modifications,  till  my  present  practice  varies  very  ma- 
terially from  my  early  experience  and  practice  with  such 
foil.  My  discovery  of,  and  experiments  with,  adhesive  foil 
I  immediately  communicated  to  such  dentists  as  I  chanced 
to  meet ;  for  it  will  be  understood  that  they  were  not  as 
plenty  in  1840  as  in  1870,  and  the  adheei/ve principle  was  as 
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little  understood  and  practiced  among  themselves,  as  was 
this  principle  or  its  application  to  gold,  in  filling  teeth.  It 
\v\\\  also  be  born  in  mind,  that  at  that  time  there  was  but 
one  dental  journal  published  in  the  United  States,  and  that 
but  just  started.  I  think  that  the  first  article  of  mine  which 
was  ever  published  in  a  dental  journal  (and  this  was  not 
written  for  publication)  was  my  essay  on  "  Dental  Caries," 
read  before  the  American  Society  of  Dental  Surgeons,  in 
July,  1843,  and  published  the  following  September.  It  will 
be  thus  seen  why  I  did  not  immediately  j5n/&Zt,?A  the  result 
of  the  accident  above  alluded  to. 

I  very  soon  discovered  that  to  work  such  gold  foil  to  best 
advantage  I  must  modify  my  instruments,  and  diflferent  ex- 
periments very  soon  (within  a  few  weeks)  brought  me  to 
the  conclusion  that  serrated  points  were,  better  than  any 
others,  calculated  to  work  it  with  ease  and  dispatch,  and  I 
accordingly  altered  all  of  my  pluggers  to  conform  to  this 
idea.  These  were  the  first  set  of  the  kind  which  I  had  ever 
seen  or  heard  of.  Perhaps  this  paper  may  meet  the  eye  of 
«ome  one  who  can  antedate  me.  This  is  certainly  possible, 
and  would  in  no  wise  detract  from  the  originality  of  my 
discovery.  Nor  would  it  be  the  first  time  I  have  myself 
been  caught  in  a  similar  trap.  I  have  sent  many  a  supposed 
invention  to  the  Patent  Office,  to  be  told  that  the  invention 
was  older  than  him  who  claimed  it.  My  communications 
upon  the  subject  have  hitherto  been  oral,  partly  for  the  rea- 
sons already  given,  and  partly  because  I  have  never  hap- 
pened to  get  about  it.  And  even  now,  my  writing  this  paper 
is  about  as  purely  accidental  as  was  the  discovery  of  which 
it  treats. 

But  notwithstanding  I  have  not  vyrUten  anything  upon 
this  topic,  I  have  never  friled  to  talk  upon  it  with  every 
dentist  who  has  expressed  any  interest  in  it.  My  theory 
and  practice  have  ever  been,  that  no  professional  has  any 
right  to  withhold  any  fact  or  process  from  a  professional 
brother,  which  would  be  useful  to  him,  and  which  pertained 
to  their  common   profession,  nor  to  tie  up  such  information 
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by  K patent.  I  have  procured,  within  the  last  twenty,  years, 
about  thirty  patents  for  my  own  inventions,  but  no  one  of 
them  has,  in  the  remotest  manner,  pertained  to  the  profes- 
sion of  dentistry  in  any  of  its  branches,  notwithstanding  I 
can  claim  to  have  furnished,  both  to'the  operating-room  and 
laboratory,  many  things  and  appliances  which  I  knew  to  be 
patentable.  Indeed,  the  discovery  about  which  I  am  now 
writing  was  a  most  proper  subject  for  a  very  valuable  patent. 
"  Dow,  Jr.,"  wrote  what  he  called  "  patent  sermons,"  but  I 
never  heard  of  his  being  a  communicant  in  good  standing 
in  any  orthodox  church. 

From  1840  to  1846,  inclusive,  I  probably  conversed  with 
one  hundred  or  more  dentists  upon  the  subject  of  this  paper 
and  freely  communicated  to  each  and  all  every  fact  which  I 
now  set  forth.  In  1846  I  l^ecame  connected  with  the  Bal- 
timore College  of  Dental  Surgery,  as  Professor  of  Theory 
and  Practice,  and  gave  a  lecture  upon  this  topic  before  tlie 
students  in  February  1848.  Having  given  notice  to  Pro- 
fessor Harris  that  I  was  to  give  such  a  lecture,  he  invited  all 
the  dentists  of  the  city^  to  be  present,  and  many  of  them 
were  present.  While  I  was  discussing  this  special  topic, 
if  I  could  not  discern  most  plainly  upon  the  countenances 
of  some  of  them  the  smile  of  derision,  it  was  clearly  that  of 
unbelief.  The  '^  welding  of  gold,"  at  comm(»i  temperatures, 
seemed  an  absurd  not  to  say  ridiculous  doctrine. 

Among  the  gentlemen  present  at  that  lecture,  was  the  late 
Dr.  £.  Townsend,  of  Philadelphia,  with  whom  I  had  pre- 
viously conversed  upon  this  subject,  and  who  had  expressed 
a  deep  interest  in  it.  He  expressed  strong  desire  to  see  this 
principle  demonstrated  by  one  who  had  had  some  experience 
in  the  matter,  and  gave  me  a  pressing  invitation  to  spend  a 
day  or  two  with  him,  at  his  house  in  Philadelphia,  on  my 
W4iy  home.  To  this  I  agreed,  and  instead  of  spending  ^^  a 
day  or  two,"  I  spent  a  full  week  with  him,  and  filled  teeth 
each  day  from  two  to  four  hours.    My  first  patient  was  the 

doctor  himself.    I  filled  a  compound  cavity  for  him,  in  an 

■  --  ■  —  _^- — -         -  -    ■ 

*  Baltimore, 

/  3 
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upper  molar,  in  which  I  pnt  nine  sheets  No.  4  foil,  which 
filling  he  carried  with  him  to  his  grave.  * 

Daring  each  of  these  sessions  there  were  present,  on  hie 
invitation,  several  dentists  to  see  (to  nse  his  own  language) 
*'  Dr  Westcott's  new  method  of  using  gold  foil."  I  have 
been  a  little  particular  in  recounting  these  circumstances,  as 
his  reticence  in  regard  to  myself,  in  a  paper  which  he  read 
some  years  afterward  upon  this  subject,  might  not  seem  to 
tally  with  these  statements.  I  am  unwilling  to  think  that 
he  intended  to  do  me  injustice,  but  simply  forgot  to  mention 
my  name  in  that  connection.  When  I  went  to  his  office,  as 
above  mentioned,  he  had  not  a  single  plugger  with  serrated 
points,  and  he  for  the  first  time  and  under  my  directions 
altered  several  to  meet  this  end.  I  doubt  not  that  there  are 
several  gentlemen  still  in  practice  who  can  fully  corroborate 
the  statements  made  above,  and  if  this  paper  should  chance 
to  meet  the  eye  of  either  of  them,  I  should  be  much  obliged 
if  they  would  communicate  with  me  upon  the  subject. 

From  that  day  to  this  I  have  used  "  sticky  foil,"  and,  as  I 
have  already  said,  with  various  modifications,  till  my  present 
practice  varies  widely  from  that  first  adopted  with  such  foil. 
Now,  for  the  sake  of  comparing  notes  with  other  practi- 
tioners, or  to  enable  them  to  compare  their  practice  with 
mine,  and  not  for  the  sake  of  advocating  any  special  prac- 
tice, as  the  neplua  ultra j  or  of  raising  a  standard  which  no 
one  need  aspire  to,  by  some  diflTerent  mode,  I  will  describe 
briefly  my  present  manner  of  using  gold  foil ;  for,  among 
the  diflferent  discoveries  which  I  have  made,  is  that  many 
others  bring  out  just  as  good  operations  as  I  can,  by«  my 
method  of  filling  teeth,  by  modes  and  manipulations  which 
would  prove  a  perfect  failure  in  my  hands.    But  while  I 

*  SlDce  the  prepftration  of  this  paper,  in  looking  over  my  correapoDdence  with  Dr. 
Townaend,  I  find  in  one  of  bla  lettera,  dated  July  9th,  1847,  the  following  playftil  alia- 
aion  to  this  flUinz.  In  allndlng  to  a ''  Mr*  Lawrence  "  as  the  inventor  of  an  appliance 
for  holding  napkins,  ha  says :  *^  Yon  mnst  recollect  him  as  one  of  oor  party  wko  stood 
over  yon  at  '  tiroad  Street  House,'  and  saw  you  place  that  beantif^l  door^ataU  in  my 
mouth  which  still  gives  out  its  golden  lustre  as  brightly  as  at  flret."  The  doctor's 
allusion  to  this  fllnng  as  a  "  door-plate,**  not  only  hid  reference  to  Its  great  size,  hut 
its  covering  the  whole  anterior  snrfkce  of  the  first  upper  molar,  forward  of  which 
one  or  more  teeth  had  been  extacted :  it  could  be  seen  at  a  considerable  distance, 
whenever  he  opened  his  mouth,  or  even  in  ordinary  conversation. 
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condemn  no  one's  method,  I  may  be  allowed  to  prefer  some 
one  practice  as  having,  in  my  judgment,  advantages  over 
others.  Formerly,  or  in  the  early  stages  of  my  practice  witli' 
adhesive  foil,  I  used  it  to  fill  the  entire  cavity,  whether  great 
or  small,  but  now  make  the  following  modifications : 

Ist.  I  seldom  or  never  now  fill  a  cavity  entirely  with  ad- 
hesive foil. 

2nd.  I  now  use  from  eight  to  ten  times  as  much  soft  foil, 
on  the  average,  as  I  do  adhesive  foil. 

3d.  /  uniformly  use  hoth  Tcvnds  in  filing  the  sarn£  cwvity^ 
unless  it  be  a  very  small  cavity,  in  which  case  I  generally 
use  adhesive  foil  only. 

4th.  I  uniformly  use  my  soft  foil  in  the  form  of  cylinders^ 
varying  in  length,  dianjetor,  and  compactness  to  suit  the  cir- 
cumstances of  the  case. 

5th.  In  each  and  every  case  I  continue  to  use  cylinders 
so  long  as  I  am  sure  that  every  part  of  the  cavity  can  be 
reached  by  them,  and  they  can  be  made  as  solid  and  secure 
as  if  done  by  pellets  of  either  kind  of  gold. 

6th.  After  the  operation  is  carried  as  far  as  it  can  be  with 
certainty^  with  cylinders,  I  then  use  firm  but  small-pointed 
instruments  (pluggers)  with  hut  little  taper^  and  pierce  any 
and  every  part  of  the  filling,  and  treat  these  permeations  as 
new  .or  original  cavities.  These  I  fU  with  udhesvoefoU^ 
and  this  is  now  the  only  way  or  manner  in  which  I  use  ad- 
hesive foil. 

There  are  not  a  few  good  operators  who  have  strong  pre- 
judices against  the  use  of  cylinders,  but  I  am  quite  sure  that 
their  want  of  success  in  their  use  grows  rather  out  of  their 
want  of  practice  with  them,  than  from  any  inherent  objec- 
tion to  their  use.  This  may  also  arise  from  making  them 
from  improper  foil,  or  from  not  knowing  how  to  prepare  and 
vary  them  so  as  to  use  them  with  certainty  and  ease. 

In  regard  to  the  kind  of  foil  of  which  cylinders  should  be 
made,  it  is  a  matter  of  the  greatest  moment  that  it  be  soft 
foil,  in  the  strictest  sense  of  the  term.  The  most  practiced 
hand  will  fail  to  do  perfect  work,  if  the  operator  is  not  care- 
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ful  to  secure  foil  which  is  positively  soft.  In  regard  to  the 
size,  length,  etc.  of  these  cylinders,  common  sense  dictates 
that  they  must  be  varied  to  suit  the  size,  shape,  and  depth 
of  the  cavity  in  which  they  are  to  be  used ;  but  one  precau- 
tion must  not  be  overlooked,  viz ;,  they  must  not  he  too  large. 
Better  by  far  err  in  the  opposite  direction, — using  more  time 
and  smaller  cylinders.  In  any  given  operation  we  begin 
with  a  cylinder  as  large  as  can  with  certainty  be  introduced 
and  perfectly  packed,  and  continue  by  using  them  smaller 
and  smaller,  till  they  can  no  longer  be  inserted  w;ithou^  crush- 
ing.   They  must  never  be  so  large  as  to  crush  before  reaching 

the  bottom  of  the  cavity  into  which  they  are  to  be  thrust,  and 
when  this  can  be  no  longer  done  with  certainty^  then  is  the 

time  to  stop  the  use  of  cylinders  and  begin  with  pellets  of 
adhesive  foil.  In  large  cavities  we  bhall,  by  adopting  this 
rule,  use  from  one-sixth  to  one-eighth  as  much  adhesive  as 
we  have  used  of  soft  foil. 

Next,  in  regard  to  the  otmsistency  of  these  cylinders. 
They  m/ust  not  he  too  hurd.  Operators,  unless  constantly  on 
their  guard,  are  apt  to  roll  their  cylinders  too  tight,  and 
h(tice  make  them  too  unyielding.  They  are  tempted  to  do 
this  to  facilitate  their  introduction,  when  they  are  to  meet 
with  a  resistance  which  would  crush  them  if  made  softer. 
But  this  spiking  sort  of  operation  will  not  do.  No  cavity 
was  ever  perfectly  filled  with  unyielding  cylinders  or  round 
rods.  These  cylinders  must  be  sufficiently  soft  to  adapt 
themselves  readily  by  lateral  pressure  to  any  and  every  ir- 
regularity of  the  cavity,  and  when  we  cannot  introduce 
cylinders  of  this  character  into  any  required  place,  then  is 
the  time  to  change  off  for  pellets.  With,  (my  cylinders,  and 
especially  in  large  cavities,  it  not  unfrequently  becomes  ne- 
cessary to  (dtemaie  vnik  pellets^  in  order  to  secure  some 
point  too  small  to  be  fully  reached  by  gold  in  the  cylinder 
form.  After  a  cylinder  is  carried  to  its  destination  and  fully 
packed,  I  hardly  need  say  that  it  must  never  be  allowed  to 
stir  from  its  bed.  To  overcome  this  difficulty,  especially  in 
la/rge  wad  shdUow  cavities^  it  often  becomes  necesssary  to  use 
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the  left  hand  as  an  assistant  to  the  right  hand^^ — the  office  of 
the  plugger  in  the  left  hand  being  mainly  to  hold  the  foil 
already  packed  in  the  place,  while  more  foil  is  being  intro- 
duced and  packed  by  the  plugger  in  the  right  hand.  There 
is  no  difficulty,  with  a  little  practice,  in  thus  using  the  left- 
hand  in  conjunction  with  the  right  hand,  even  packing  with 
both  at  the  same  instant ;  and  I  take  this  occasion  to  urge 
all  young  operators,  before  their  notions  and  manipulations 
become  stereotyped,  lo  pructice  tisinffboth  hands  at  the  same 
time,  or  at  least  learn  to  do  so,  and  thus  be  ready  to  meet 
any  emergency  that  may  call  for  it. 

I  will  now  offer  some  of  the  reasons  which  have  influ- 
enced me  to  adapt  my  present  method  of  filling  teeth  as 
above  described.  My  first  and  strongest  reason  is,  that  in  a 
particular  class  of  cases  /  can  reduce  my  operations  to  far 
greater  certainty  than  by  any  method  which  I  have  hitherto 
adopted.  I  refer  to  approximal  and  lateral  cavities,  and 
especially  those  occurring  in  bicuspid  and  molar  teeth.  The 
critical  point  in  filling  such  cavities  is,  to  fill  perfectly  (if 
upper  teeth)  the  upper  half  or  portion  of  the  cavity,  so  that 
it  may  be  left  with  a  certainty  that  this  portion  of  the  fill 
ing  is  perfect  and  that  it  may  be  finished  flush  with  the  edges 
of  the  walls  of  the  cavity.  This  done,  and  the  lower  half 
or  portion  is  easily  managed.  But  if  there  is  the  least  im- 
perfection about  the  upper  margin,  we  can  never  return  to 
it  with  any  hope  of  afterward  making  it  perfect.  This  is 
one  of  those  bills  that  admits  of  no  amendments  short  of 
striking  out  the  enacting  clause.  In  other  words,  whenever 
an  operator  finds,  on  examining  such  a  filling,  that  its  upper 
portion  is  imperfect,  he  may  as  well  at  once  remove  the  fill- 
ing and  begin  it  anew. 

In  such  cases  I  use  as  my  first  cylinder,  one  which,  when 
fully  compressed,  will  fill  from  one-third  to  one-half  of  the 
cavity,  and  which  is  thrust  upward  against  the  upper  shoul- 
der or  wall ;  meanwhile,  when  necessary,  holding  it  from 
any  outward  thrust  by  an  instrument  in  the  left  hand. 

After  it  is  fully  solidified  by  direct  upward  pressure,  which 


534  Selected  Articles 

is  done  by  2k  foot-shaped  instrument,  it  is  then  and  there 
held  by  the  plugger  in  the  left  hand,  while  with  the  right 
hand  we  are  enabled  deliberately  to  make  it  more  perfect 
by  the  use  of  one  or  more  pellets,  or  by  further  packing  any 
compressible  portion  of  the  cylinder  itself.  In  short,  we 
now  substantially  ^7ii«A  this  portion  of  the  filling,  so  far  as 
the  use  of  the  plugger  is  concerned.  It  inust  be  so  left  as 
to  have  no  further  occasion  to  use  the  plugger  upon  it.  The 
operation,  after  this  is  accomplished  in  the  manner  described, 
is  comparatively  simple  and  easy,  and  may  always  be  re- 
duced to  a  certainty. 

After  the  upper  portion  of  the  filling  is  completed,  a  firm 
compress  of  wood,  paper,  rubber,  clo.th,  or  any  other  mate- 
rial, may  be  carried  up  between  the  teeth,  even  covering  in 
the  main  this  finished  portion  of  the  filling  to  prevent  any 
moisture  from  above  reaching  the  part  yet  to  be  finished. 

In  this  way  we  may  fill  the  balance  of  the  cavity  with  the 
utmost  deliberation  and  ease,  and  free  from  all  dread  of  being 
flooded  before  the  final  blow  can  be  struck.  This  descrip- 
tion applies  to  all  lateral  and  approximal  cavities,  and  in- 
deed in  a  great  measure  to  all  cavities,  wherever  situated. 

My  second  reason,  and  one  which  with  me  has  great 
weight,  is  that,  take  cavities  as  they  average,  the  work  can 
be  done  by  this  method  in  one-half  the  time  required  to 
make  equally  good  fillings  with  pellets  alone.  We  some- 
times hear  dentists  boast  of  spending  a  great  length  of  time 
in  performing  operations,  and  perhaps  on  simple  fillings,  as 
if  there  was  some  peculiar  merit  in  the  fact.  Should  a  sur- 
geon boast  of  spending  ho^irs  upon  an  operation  which  could 
have  been  as  well  and  as  safely  done  in  as  many  minutes,  no 
one  would  regard  such  an  admission,  not  to  say  boast,  as 
very  much  to  his  credit,  and  I  unhesitatingly  accuse  any 
dentist  who  employs  more  time  than  is  necessary  to  com- 
plete an  operation  properly,  of  wrongfully  cheating  both 
himself  and  his  patient  out  of  this  valuable  commodity — 
time: 

Again,  no  dentist  has  a  right  to  keep  his  patient  in  an 
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QDcomfortable,  not  to  say  painful,  attitude  one  moment  lon- 
ger than  necessity  positively  demands;  and  as  between 
methods  or  processes,  other  things  being  eqnaly  that  system 
should  have  the  preference  which  secures  equally  good  op- 
erations in  the  shortest  space  of  time.  In  saying  this,  I  by 
no  means  intend  to  encourage  or  countenance  any  curtail 
ment  of  time  that  must  bring  with  it  any  possible  shortcom- 
ing in  the  perfection  of  the  operation  ;  but  if  one  system  of 
operating  will  materially  lessen  the  time,  without  marring 
the  result,  it  can  but  prove  a  benefactor  to  both  dentist  and 
patient. 

This  question  of  time  has  not  only  a  strong  bearing  upon 
the  comfort  of  both  parties,  but  is  of  even  greater  moment 
when  considered  as  an  element  of  success  or  failure  in  per- 
formingoperations.  It  not  unfrequently  occurs  that  in  those 
cases  where  the  saliva  is  uncontrollable  for  any  considerable 
length  of  time,  that  the  operator  is  enabled  to  do  the  first 
half  of  his  filling  well,  and  to  his  entire  satisfaction,  but 
fails  totally  in  the  last  half,  and  consequently  in  the  whole, 
by  reason  of  a  flood  of  saliva  overtaking  him  at  this  point. 
Now  if,  by  any  plan  or  device,  he  could  have  completed  his 
operation  "before  the  flood,"  he  would  often  avoid  such  a 
result,  and  save  himself  a  panic  which  unfits  him  for  oper- 
ating even  with  ordinary  rapidity  and  success  ;  and  it  often 
occurs  where,  with  ever  so  dexterous  a  use  of  wedge,  strings, 
coflferdams,  napkins,  etc.,  this  destroying  flood  submerges 
both  our  operations  and  our  hopes,  before  we  can  by  any 
possibility  get  out  of  its  way. 

After  a  practice  of  nearly  a  third  of  a  century,  I  can  truly 
say  that  any  means  calculated  to  avert,  or  outrun,  the  evils 
arising  from  that  rapid  flow  of  saliva  which  the  dentist  in 
many  instances  has  to  contend  with,  should  be  hailed  with 
a  joyous  welcome,  as  relieving  him  of  more  than  one-lialf  of 
all  the  plagues  incident  to  dental  operations.  But  I  have 
already  trespassed  upon  the  ordinary  limits  of  such  a  com- 
munication, and  far  beyond  my  own  intentions  when  I  began 
this  paper — Dental  Cosmos. 
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The  Perils  of  Fashion, — ^We  are  indebted  to  a  lady  correspond- 
ent for  the  correction  of  a  mistake,  or  rather  an  omission,  in  our 
recent  article  on  Tight-lacing.  In  ascribing  the  ungainly,  feeble, 
and  tottering  walk  of  our  modem  fine  ladies  and  their  middle- 
class  imitators  to  the  decrepitude  induced  by  tight-lacing,  we 
omitted  to  mention  another  fashionable  folly  which  assists  in  the 
production  of  this  evil,  and  has  also  other  sins  of  its  own  to  an- 
swer for.  The  custom  of  wearing  high  boot-heels,  and  those  too 
so  much  smaller  than  the  actual  heel  of  the  wearer  as  to  afford  no 
solid  support,  but  only  a  balancing-point,  is  a  source  of  muck  mis- 
chief. In  the  first  place,  it  throws  the  centre  of  gravity  of  the 
body  so  far  forward  that  a  free  and  gracefully  erecft  carriage  is 
impossible.  Secondly,  there  being  no  firm  support  to  the  heel, 
ladies  are  very  apt  to  twist  the  ankle  suddenly  by  overbalancing 
themselves ;  and  this  is  not  only  bad  in  itself,  but  the  fear  of  its 
ocurrrence  makes  them  assume  a  timid^  mincing  gait.  And 
thirdly,  the  effect  of  driving  the  foot  constantly  forward  into 
toe  of  the  boot  is  to  produce  a  very  ugly  and  painful  distortion 
to  the  great  toe  joint. 

There  is  little  need  for  wonder  at  the  almost  fierce  contempt 
with  which  young  men  whose  characters  are  at  all  above  the 
lowest  grades  of  conventional  inanity  regard  the  average  "  girl 
of  the  period.*'  It  cannot  be  denied  that  there  is  a  significant 
correspondence  between  the  aesthetic  hideousness  and  the  degra- 
ding effects  on  physical  health  which  are  produced  by  tight  stays 
and  crippling  boots,  and  a  certain  mental  and  moral  tone  in 
female  society  of  the  present  day,  which  is  no  lees  surprising 
than  it  is  repulsive.  The  whole  dress  and  carriage  of  our  fash- 
ionable women,  for  several  years  past,  has  been  modelling  itself, 
with  less  and  less  concealment,  upon  the  ideal  fur&ishod  by 
Parisian  hreUes  of  the  consumptive  Traviata  type.  It  iti  not  our 
business  to  set  up  as  moral  censors.  But  we  may  be  excused  if, 
for  once  in  a  way,  we  find  it  impossible  to  ignore  the  logical 
though  repulsive  consistency  of  the  granoks  dames  and  citi- 
zenesses  who  are  willing  to  spoil  their  lungs  and  their  digestions, 
and  endanger  their  chances  of  happy  maternity,  for  the  sake  of  a 
wasp  waist ;  to  talk  slang  closely  verging  on  indecency,  for  the 


Monthly  Summary.  537 

sake  of  the  tenth  part  of  a  chance  of  catching  a  hnsband ;  and 
to  simper  and  leer  at  the  indecencies  of  a  Orande  Duchesse  de 
Oerolatein^  in  ord^  to  escape  the  dreaded  impvitation  of  a  defi- 
ciency in  chic, — Laneei, 


Amputation  under  Chloral. — M.  NoiR  relates  this  case  more  as 
a  warning  than  as  an  example  for  imitation,  although  he  suggests 
that  some  of  the  symptoms  which  arose  might  have  been  due  to 
the  idiosyncrasy  of  the  patient.  The  man,  64  years  of  age,  was 
an  inmate  of  the  hospital  at  Brionde  on  account  of  osteosarcoma 
of  the  tibia,  which  caused  him  such  excessive  pain  that  he  eagerly 
sought  for  amputation.  With  the  view  of  allaying  his  suffering, 
four  grammes  of  solid  hydrate  of  chloral  were  given  him,  which 
at  first  induced  great  agitation  and  much  nausea,  then  gave  rise 
to  such  deep  sleep  and  great  subsequent  relief,  that  it  was  deter- 
mined to*employ  this  substance  as  an  aneesthetic  next  day  during 
the  operation.  Accordingly  five  grammes  were  giveti,  and  in 
about  two  hours  so  deep  a  sleep  followed  that  he  was  carried 
to  the  table  and  amputation  performed  without  his  making  a 
movement  or  uttering  a  cry.  Replaced  in  bed,  still  asleep,  his 
body  was  observed  to  be  very  cold,  and  his  pulse,  which  had 
been  120,  became  filiform  and  uncountable.  He  continued  in  a 
state  of  alarming  coma  until  eleven  and  a  half  hours  after  the 
chloral  had  been  administered.  He  then  woke  up  in  violent 
delirium,  with  vomiting  and  pain  in  the  stomach.  These  symp- 
toms continued  for  nearly  eight  hours,  when  they  disappeared, 
leaving  the  patient  in  the  extremest  prostration.  He  was  con- 
scious, but  could  scarcely  move  or  speak,  and  was  ignorant  of  all 
that  had  passed.  After  some  hours  and  a  good  night,  though 
without  sleep,  all  bad  efiects  passed  ofiT. — Got.  des  Ho$pitaux. 


Carbolic  Oylcerine  and  Plaster, — Db.  T.  E.  Jenkins,  of  Louis- 
ville, has  writen  the  following  note  to  Mr.  Proctor,  Editor  of  the 
Afnerican  Journal  of  Pharmacy. 

"During  our  sojourn  in  Europe  in  1867,  you  may  remember  Dr. 
Lister  of  Glasgow,  was  experimenting  with  carbolic  acid,  with  a 
view  to  its  use  as  a  surgical  dressing.  He  found  that  one  of  the 
most  convenient  and  efficient  modes  of  applying  this  agent  was 
to  incorporate  it  with  glazier's  putty.    This  was  a  good  idea,  for 
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the  putty  is  plastic,  handy,  eheap  not  uncleanly,  and  adaptfi  itself 
well  to  any  irregular  surface.  This  close  contact  is  advantageous 
in  two  ways — it  brings  the  medicament  in  intimate  connection 
with  the  parts  to  be  healed,  and  it  serves  the  important  purpose 
of  excluding  the  atmospheric  air,  with  its  myriada  of  germs  of 
organisms,  thus  preventing  the  action,  whatever  it  may  be,  of 
this  supposed  prolific  source  of  trouble — spores  floating  in  the 
air — upon  sores  and  exposed  denuded  surfaces,  to  say  nothing  of 
the  influence  of  atmospheric  oxygen  upon  part  of  low  vitality,  and 
struggling  to  resist  surrounding  destructive  agents  and  processes 
( its  '  levelling'propensity?). 

*'  This  putty,  however  is  not  the  best  vehicle  for  the  purpose 
intended,  for  it  dries  pretty  rapidly  and  *  sets;'  it  becomes  rigid 
and  finally  hard,  thus  getting  into  a  condition  calculated  to  do 
much  harm  and  occasion  great  discomfort.  Having  been  applied 
to  overcome  this  difficulty,  glycerine  instantly  sugg^ted  itself 
to  me,  and  I  proposed  to  make  a  putty  with  this  valuable  body 
instead  of  linseed  oil.  The  experience  of  a  year  and  more  has 
established  the  great  value  of  the  improvement.  The  formula 
I  framed  gives  a  preparation  possessing  the  proper  consistence, 
and  one  which  maintains  its  properties  unimpared,  when  kept 
in  close  jars  for  a  long  time. 

I.  Carbolic  Olycerine,  (T.  E.  J.) 

B  Carbolic  Acid, 1  part. 

Glycerine 4  parts. 

Mix. 

II.  Carbolic  Plastei\  (T.  E.  J.) 

B  Carbolic  Glycerine  34  pts.  by  weight 
Prepared  Chalk...  94  pts. 
Mix  well  by  kneading,  and  enclose  in  closely  stoppered  jars. 

*'  This  preparation  will,  I  think,  be  found  to  be  all  that  is 
desired." 


Solutions  of  Protoxide  of  Niirogen.—'M.,  Stanislas  Limousin  has 
published  a  long  paper  on  protoxide  of  nitrogen,  which  presents 
several  points  of  interest  for  pharmaceutists  at  the  present  time, 
because  tKis  gas  has  been  a  good  deal  employed  recently  to  pro- 
duce ansesthesia,  more  especially  for  dental  operations. 

After  referring  to  the  general  history  of  the  gas,  M.  Limousin 


Monthly  Summary.  539 

states  that,  in  the  coarse  of  some  experiments  in  1866,  he  was 
much  struck  hy  the  great  solubility  of  protoxide  of  nitrogen  in 
water.  Having  one  day  a  bottle  containing  equal  volumes  of 
the  gas  and  cold  water,  he  was  surprised  to  find  that  upon  violent 
agitation  the  stopper  was  forced  down  into  the  bottle  with  a 
detonation.  Upon  repeating  his  experiments,  he  found  the 
water,  (  at  about  4^  or  5^  G.)  was  capable  of  dissolving  its  own 
volume  of  the  gas  at  the  ordinary  atmospheric  pressure.  This 
solution  has  a  pleasant,  slightly  sweet  taste,  and  is  more  agree- 
able to  drink  than  pure  water.  It  communicates  this  particular 
taste  to  wine  and  other  liquids  wich  which  it  is  mixed.  When 
the  solution  is  affected  under  pressure,  several  volumes  of  gas 
arc  dissolved  by  the  water,  and  this  sweetness  becomes  more 
manifest.  The  author  finds  this  solution  of  the  gas  to  be  perfectly 
innocuous ;  he  has  drunk  it  in  doses  of  two  bottles  a  day,  some- 
times pure,  sometimes  mixed  with  wine,  and  it  has  produced 
only  a  slight  excitement  and  sensation  of  warmth  to  the  headi 
somewhat  similar  to  the  effects  of  alcohol. 

Dr.  Demarquay  has  also  studied  upon  himself  the  effects  of 
this  solution.  He  has  taken  it  for  several  days,  and  he  states 
that  it  produces  upon  the  digestive  functions  a  very  marked  stim- 
ulant and  aperient  action. 

M.  Limousin  also  directs  attention  to  the  solution  of  protoxide 
of  nitrogen  in  ether.  He  finds  that  when  ether  is  maintained 
at  a  temperature  of — 12°  0.  by  a  freezing  mixture,  it  is  capable 
of  absorbing  eight  times  its  volume  of  nitrous  oxide.  Prepared 
under  these  conditions,  the  saturated  ether  acquires  remarkable 
properties.  It  volatilizes  with  so  much  greater  rapidity  than  pure 
ether,  and  produces  thereby  such  a  diminution  of  temperature 
that  it  would  probably  produce  very  energetic  effects  if  applied 
to  produce  local  ansesthesia.  A  mixture  of  strong  alcohol  and 
ether,  saturated  with  protoxide  of  nitrogen,  introduced  upon 
cotton  into  a  decayed  tooth,  produced  momentarily  an  instan- 
taneous disappearance  of  the  pain.  The  vapor  of  this  ethereal 
solution  possesses  a  slightly  sweet  taste.  Introduced  into  the 
lungs  it  produces  a  very  agreeable  peculiar  sensation,  and  loses 
the  sharp  irritating  taste  of  ether  inhalations,  which,  with  some 
persons,  augments  the  nervous  excitement. 

M.  Limousin  also  details  a  number  of  experiments  intended 
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to  aaisist  in  forming  an  explanation  of  the  physiological  properti^e 
of  nitrous  oxide.  He  shows  that  this  body  is  in  fact  a  somewhat 
unstable  compound,  decomposed  under  comparatively  feeble 
influences  into  oxygen  and  nitrogen ;  he  regards  it  therefore  as 
an  oxidizing  substance,  and  capable  of  acting  as  such  when  intro- 
duced into  the  ainimal  economy.  In  the  course  of  his  paper  the 
author  mentions  that  bags  or  vessels  of  caoutchouc  cannot  be 
used  for  the  preservation  or  transference  of  the  gas,  because  thk 
substance  allows  a  very  rapid  diffusion  of  the  gas  to  take  place. 
DruggistB  Circular. 


FurrowB  on  the  Nails  as  the  BesuU  of  Illness. — In  a  recent  num- 
ber of  the  Lancet,  Samuel  Wilks,  M.D.,  Physician  to  6uy*8  Hos- 
pital, mentions  the  fact  that  the  traces  of  a  past  illness  are  indi- 
cated •  by  markings  or  furrows  on  the  nails.  His  own  distinct 
knowledge  of  the  fact  that  the  nails  become  altered  in  disease 
'was  obtained,  when  a  non-professional  gentleman  observed  the 
circumstance  for  himself,  and  was  so  much  interested  in  it  that 
he  referred  the  matter  to  a  distinguished  natural  philosophor.  It 
was  after  a  severe  attack  of  diarrhoea,  which  caused  almost  as 
much  prostration  as  Asiatic  cholera,  that  he  discovered  a  white 
line  or  depression  at  the  roots  of  the  nails.  Having  formed  a 
pretty  accurate  idea  of  their  rate  of  growth,  he  was  convinced 
that  the  markings  corresponded  with  the  date  of  illness.  These 
marks  are  caused  by  a  slight  furrow,  which  is  found  more  espe- 
cially on  the  middle  of  the  nail,  and  more  distinct  on  that  of  the 
thumb.  They  point,  no  doubt,  to  a  sudden  arrest  of  the  nutritive 
process  during  the  time  of  the  illness,  and  herein  lies  the  interest 
of  the  observation.  In  cases  of  fever  it  is  known  that  the  most 
profound  changes  take  place  in  all  the  tissues  of  the  body.  In 
scarlet  fever,  the  whole  ofthe  epithelial  surface  within  and  with- 
out the  body  is  affected,  and,  as  a  result,  we  may  witness  a  des- 
quamation ofthe  cuticle,  falling  ofthe  hair,  and  separation  of  the 
nails.  When  the  fev.er  is  at  its  height,  we  can  have  then  little 
doubt  of  the  changes  taking  place  in  the  tissues,  and  can  feel  no 
surprise  that  the  nails  show  evidence  ofthe  former  conflagration. 
As  the  patient  recovers,  and  a  new  cuticle  forms,  and  the  hair 
begins  to  grow,  the  nail  proceeds  to  shoot  forward  afresh,  and  it 
B  not  long  before  the  latter  exhibits  a  transverse  furrow,  indica- 
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tive  of  the  previous  illDess.  It  is  possible,  therefore  to  ascertain 
the  date  of  the  attack.  Physiologists  say  that  the  thumb  nail 
grows  its  whole  length  twice  in  a  year,  and  th'As  it  follows  that 
if  the  furrow  be  found  in  the  middle  of  the  nail,  the  illness  oc- 
cured  three  months  before.  This  fact  may  serve  for  a  limited 
period,  like  "  foot  prints  on  the  sands  of  time,"  as  some  additional 
proof  of  previous  serious  illness.  For  instance,  a  patient  with  a 
cardiac  disorder  stated  that  he  had  an  illness  three  months  before 
and  on  his  nails  some  transverse  markings  were  found;  also 
another  suffering  from  phthisis  said  that  his  illness  resulted  from 
an  inflamation  of  the  lungs,  occurring  «  few  weeks  previously, 
and  on  his  nails  also  some  distinct  lines  were  discovered.  That 
a  severe  diarrhoea  could  produce  such  a  cessation  of  the  nutritive 
process  as  to  exhibit  its  effects  on  the  nails,  is  a  fact  for  which  he 
was  unprepared  had  it  not  been  apparent  to  his  eyes.  In  con- 
clusion, he  promises  to  present  to  his  fellow  practitioners  at  some 
future  date,  further  accurate  clinical  observations  with  reference 
to  the  subject. — Medical  Hecord. 

Why  do  we  Oil  our  Wheistonesf — Great  men  sometimes  give 
utterance  to  arrant  nonsense.  Professor  Tyndal,  in  his  work, 
Seat  vonsid^redas  a  Mode  af  Motion f'&akB  the  same  question  that 
we  have  placed  as  a  caption  to  this  note,  and  replies,  in  general 
terms,  that  it  is  to  prevent  friction.  We  have  seen  it  stated 
somewhere  that  a  little  carbolic  acid  dissolved  in  water  which  is 
used  to  moisten  a  whetetone  or  grindstone,  will  greatly  increase 
the  amount  of  friction,  and  thus  promote  the  action  of  the  stone 
on  the  steel  instrument.  If  thia  he  true,  and  there  be  no  unfor- 
seen  drawback,  carbolic  acid  will  prove  invaluable  to  all  who 
have -to  sharpen  tools  or  grind  metallic  surfaces.  We  oil  our 
hones  for  several  reasons.  The  first  is,  that  almost  all  stones, 
unless  oiled,  become  glazed  or  burnished  on  the  surface,  so  that 
they  no  longer  abrade  the  metal.  The  second  reason  is,  that 
most  stones,  after  being  oiled,  give  a  finer  edge  than  they  do  in 
a  dry  or  merely  wet  state.  The  pores  of  the  stone  becoHie  in  a 
measure  filled  up,  and  while  the  action  is  rendere4  continuous,  its 
character  is  altered.  A  dry  stone  is  very  apt  to  give  a  wire-edge 
to  a  tool,  and  although  this  sometimes  happens  when  oil  is  used, 
yet  it  does  not  occur  nearly  so  often.  Some  stones  work  better 
with  water  than  with  oil. — Druggiats  Circular. 
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Skin  Diseases. — The  following  formula  as  an  application  in  skin 
diseases,  attended  with  little  discharge,  will  be  found  satisfactory. 

B         Ferri  pulv.,  Sj- 

Cinchona  rubr©  pulv.,    Ebb, 
Boracis  pulv.,  3ij. 

01.  Morrhuae,  q.s.  for  unguent.  M. 
A  combination  which  forms  a  coating  as  impervious  to  air  as 
collodion,  and  which  the  writer  has  employed  with  happy  results 
in  several  cases  of  eczema,  is  prepared  by  adding  Sij.  quinise  sulph. 
to  §ss.  aa.  tinct.  ferri.  chl.  and  tinct.  cinchonse,  the  parts  to  be 
painted  with  two  or  three  coats. — Med  <£  Surg.  Heporter. 


ToPrevent  Tetanus — To  relieve  from  the  terrible  effects  of 
running  a  nail  in  the  foot  of  a  man  or  horse,  take  peach  leaves, 
bruise  them,  appjy  to  the  wound,  confine  with  a  bandage.  They 
cure  as  if  by  magic.  Renew  the  application  twice  a  day  if 
necessary,  but  one  application  usually  does  the  work. — Druggists 
Circular. 


A  New  Cement. — The  '^Journal  de  Chimie  Medicale"  states 
that  an  ezc^lent  cement  may  be  made  by  dissolving  1  part  of 
amber  in  li  part  of  sulphide  of  carbon.  This  liquid  is  applied 
by  a  brush  to  the  surfaces  it  is  wished  to  unite,  and  on  pressing 
them  together  the  cement  dries  almost  immediately .T—2>ru^^i5te 
OirculoT, 
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The  Annual  Commencement  of  the  Baltimore  College  of  Dental 
Surgery. — ^The  Thirtieth  Annual  Commencement  of  the  Balti- 
more College  of  Dental  Surgery  was  held  at  the  Concordia  Opera 
House,  on  Wednesday  evening,  March  2nd,  in  the  presence  of  a 
large  audience.  Everv  seat  was  occupied  on  the  floor  and  in  the 
galleriefl,  by  the  friends  of  the  graduates,  the  majority  of  whom 
were  ladies.  At  8.30  P.  M,  the  members  of  the  graduating  class 
preceded  by  the  Faculty  and  followed  by  a  number  of  distin- 
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fuislied  guests,  among  whom  were  representatives  from  the  two 
ledical  Colleges  of  Baltimore,  entered  upon  the  stage.  After 
some  choice  selections  of  music,  executed  by  the  Blues  Band 
under  the  direction  of  Prof.  Holland,  the  exercises  were  opened 
with  prayer  bv  the  Rev.  J.  B.  Fitzpatrick  of  Virginia. 

Professor  F.  J.  S.  Gorgas,  the  Dean  of  the  Faculty,  then  read 
extracts  from  the  act  of  incorporation  granted  by  the  General 
Assembly  of  Maryland  in  1839,  empowering  the  Faculty  to  confer 
the  degree  of  Doctor  of  Dental  Surgery  on  all  students  who  shall 
have  complied  with  the  rules  of  the  institution  and  then  announced 
the  names  of  the  graduates.  After  music,  the  graduates  came 
forward  as  their  n|iaes  were  announced,  and  were  presented  with 
their  diplomas  by  The  dean,  who,  by  virtue  of  the  authority  com- 
mitted to  the  Faculty,  conferred  upon  them  the  degree  of  "Doctor 
of  Dental  Surgery,"  with  all  the  rights  and  privileges  pertaining 
thereto.     The  following  is  the  list  of  graduates  for  1870  : 

Louis  Augspath Russia. 

William  Robert  Ballard,  Jr.,  D.D.S England, 

William  Henry  Bennett, Tennessee. 

Clinton  Thomas  Brockett, Man/land. 

Benjamin  Holliday  Catching, Mississippi. 

Alexander  Dannington  Cobey, Maryland 

Abraham  F.   Cox, Virginia. 

John  Henry  Coyle, Oeorgia. 

Kurwin  L.  Eisenhartf Pennsylvania. 

Edward  Stabler  Fawcett, Virginia, 

Hillary  Edgar  Hardey, Manryland, 

Louis  Summerfield  Ledbetter, . . .  ^ Oeorgia. 

James  Henry  Ludwig,  M.  D., Maryland, 

Jonathan  Magruder, Maryland. 

John  William  Meng, Missouri. 

Eber  Rice  Perrow, Virginia. 

Oscar  Ernst  Moritz  Salomon, North  Oermany. 

Thomas  James  Speck, Tennessee. 

David  Franklin ,  S wengel , Pennsylvaniay 

Henry  Grove  Ulrich, Pennsylvania. 

Andrew  Park  White, ^ Tennessee, 

John  Thompson  Wilson, Virginia. 

Thruston  Wolfe, Virginia. 

W.  Tryon  Yarbrough, Mississippi, 


« 
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The  Valedictory  Address  was  then  delivered  by  Dr.  M.  J. 
DeRosset,  Professor  of  Chemistry,  who  impressed  upon  the  grad- 
uates the  importance  of  continued  study,  gave  some  excellent 
advice  to  those  about  to  enter  upon  a  profesbioncd  life,  and  asked 
them  to  uphold  the  honor  of  their  Alma  Mater  at  all  times. 
This  address  was  followed  by  one  on  behalf  of  the  graduating 
class,  delivered  bv  Dr.  B.  H.  Catching,  of  Mississippi,  a  member 
of  the  class,  which  was  well  written  and  also  well  delivered. 
The  graduates  were  the  recipients  of  a  large  number  of  hand- 
some ooquets  from  their  lady  friends,  and  every  thing  passed  off 
in  the  most  happy  and  agreeable  manner.  The  exercises  of  the 
Commencement  were  concluded  by  a  bene^ction,  and  thus 
another  session  of  ^^  pioneer  of  Dental  Colleges  ended. 


Poisoning  by  Tincture  of  Aconite. — As  this  preparation,  in 
combination  with  other  agents,  is  now  a  favorite  remedy  with 
many  practitioners  in  the  treatment  of  alveolar  periostitis,  &c., 
and  from  that  fact  that  it  is  a  poison,  it  is  very  essential  that  all 
who  make  use  of  it  should  have  a  knowledge  of  its  properties 
and  the  antidotes,  where  such  may  be  required. 

It  is  not  unusual  for  patients  to  be  supplied  with  a  quantity  of 
the  mixture,  of  which  the  tincture  of  aconite  is  one  of  the  most 
active  ingredients,  to  enable  them  to  make  frequent  local  appli- 
cations at  their  homes,  and  for  convenience  the  Dottle  containing 
it  is  often  kept  upon  the  dressing  table,  and  hence  liable  to  be 
swallowed  in  mistake  for  some  innocent  preparation. 

Hence  the  necessity  for  impressing  upon  our  patients  the  im- 
*  port^nce  of  care,  both  in  regard  to  the  use  of  this  agent,  and  its 
safety  at  their  homes. 

Dr.  B.  W.  Richardson,  of  London,  was  lately  called  in  haste 
to  see  a  lady,  aged  25  y&rs,  who,  while  suffering  from  severe 
facial  neuralgia,  swallowed  through  mistake,  instead  of  a  tonic 
mixture  two  tablespoonfals  of  an  aconite  mouth  lotion,  her 
mouth  being  at  the  time  benumbed  by  a  previous  use  of  the  lotion 
to  the  gums.  .The  mixture  was  swallowed  at  11  o'clock  A.  M., 
and  she  visited  several  stores  and  did  not  reach  home  until  half 
past  twelve  o'clock  P.  M.,  when  she  became  alarmingly  ill,  stag- 
gered on  attempting  to  walk,  and  was  seized  with  a  fearful  be- 
numbed tinffling  in  the  lower  half  of  the  back,  then  in  the  face 
and  head,  while  at  the  same  time  the  tingling  in  the  mouth  be- 
came developed.  The  head  felt  as  if  it  were  distorted  by  the 
pressure  of  a  vice,  and  a  sensation  of  tightness  across  the.  nose 
and  eyes  was  most  distressing.  In  a  few  minutes  more,  the  legs 
became  so  weak,  and  such  tremor  came  over  her,  that  she  could 
not  stand  without  assistance.  She  was  conveyed  immediately  to 
the  house  of  an  acquaintance  in  the  neighbourhood,  faer  friends 
being  under  the  impression  tlMit  she  was  too  prostrate  for  the 
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drive  homei  a  mucli  longer  distance.  She  was  placed  upon  a 
sofa.  The  debility  had  become  so  great  that  she  fainted  on 
three  or  four  occasions  in  attempting  to  set  up.  Benumbed 
tingling  of  both  the  upper  and  lower  extremities  commenced  at 
half-past  one  o'clock  r.  M.,  and  vision  became  very  imperfect,  a 
blackness,  as  she  described  it,  having  cpme  over  the  sight.  A 
little  time  afterwards,  vomiting  of  an  olive-yellow-coloured  fluid 
commenced,  and  was  almost  incessant  up  to  seven  o'clock  P.  M. 
Towards  evening  she  was  greatly  collapsed,  and  having  fainted 
when  in  this  state,  her  friends  fancied  that  she  had  expired." 

Dr.  Richardson  gives  the  following  account  of  his  treatment : 

"  The  pulse  was  felt  with  difficulty  at  the  wrists,  and  the 
heart's  action  was  weak  and  irregular.  I  gave  her  immediately 
some  warm  brandy  punch,  and,  in  a  few  minutes  afterwards,  a 
mixture  composed  of  aromatic  spirit  of  ammonia,  sulphuric  ether, 
tincture  of  ginger,  and  camphor  mixture.  A  sinapism  was  placed 
over  the  heart,  and  one  upon  the  calf  of  each  leg.  The  punch 
and  the  mixture  were  not  retained  upon  the  stomach. 

She  was  pulseless  at  ten  minutes  to  seven  o'clock,  and  the  ex- 
tremities were  cold  as  death.  The  pupils  were  much  dilated. 
The  intellect  continued  unimpaired. 

It  being  obvious  to  my  mind  that  death  at  the  heart  had  com- 
menced, 1  resolved  to  inject  hypodermically  twenty-five  drops  of 
liq.  ammonisd  ;  but  as  the  time  that  would  be  required  to  pro- 
cure my  own  syringe  might  be  a  fatal  loss  to  the  patient,  I  sent 
to  a  neighbouring  cutler,  who  was  kind  enough  to  send  me  one  in 
a  few  minutes. 

Seven  o'clock  P.  M.,  I  injected  half  a  drachm  of  liq.  ammoniee 
under  the  skin,  corresponding  to  the  insertion  of  the  right  del- 
toid muscle. 

Ten  minutes  past  seven  o'clock :  Vomiting  not  so  frequent ; 
but  the  stomach  will  not  tolerate  the  stimulants.  She  continues 
collapsed  and  very  cold;  forehead  covered  with  sweat,  eyes 
glassy,  and  pupils  are  much  dilated ;  tongue  ^ale  and  contracted ; 
no  trace  of  pulse  at  the  wrists :  intellect  unimpaired.  Injected 
half  a  drachm  of  liq.  ammonia  under  the  skin  of  the  outside  of 
the  right  arm,  about  midway  between  the  elbow  and  seat  of  the 
first  injection. 

Twenty  minutes  past  seven  o'clock ;  Vomiting  at  longer  in- 
tervals ;  still  pulseless  at  the  wrists,  and  no  sign  of  return  of 
warmth  in  the  extremities ;  complains  constantiv  of  the  com- 
pressed and  distorted  feeling  of  the  head  j  pupils  nave  continued 
of  the  same  size.  Injected  half  a  drachm  of  liq.  ammonisd  under 
the  skin  of  left  infra-scapular  region. 

Twenty-five  minutes  past  seven  o'clock :  Pulseless.  Injected 
half  a  drachm  of  liq.  ammonise  under  the  skin  a  little  below  the 
middle  of  the  outer  part  of  the  left  arm. 
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Half  past  seven  o'clock  :  While  my  fingers  were  applied  over 
tlie  course  of  the  radial  artery,  at  the  wrist,  searching  for  a  pnl- 
satiou,  I  fancied  I  felt  a  weak,  irregular,  thready  beating  of  the 
vessel.  In  a  few  minutes  this  became  no  longer  doubtful,  but 
gradually  stronger  and  stronger. 

Eight  o,clock  :  Pulse  fully  established,  but  a  little  irregular ; 
vomiting  has  almost  ceased. ;  extremities  warming ;  tingling  of 
the  skin  and  compressed  sensation  of  the  head  and  face  no  longer 
felt.  The  tingling,  however,  of  the  extremities,  although  not  so 
decided,  did  not  cease  until  half-past  twelve  o'clock  next  morn- 
ing;  and  that  of  the  lower  lip  continued  until  November  28. 

In  cases  in  which  death  is  to  all  appearances  impending,  I 
should  not  like  to  lose  time  in  trying  to  limit  the  injection  to  the 
vein,  as  suggested  by  Professor  Halford,  in  poison  from  snake 
bites,  and  would  rather  take  the  chance  of  a  sufficient  quantity 
of  the  ammonia  being  absorbed  from  the  areolar  tissue  before  its 
local  action  takes  place,  the  chief  objection  to  this  procedure.  Of 
the  four  injections  made  under  the  skin  in  Miss  B.'s  case,  but  one 
caused  subsequent  annoyance,  the  cutaneous  eschar  that  resulted 
from  it  being  about  the  size  of  one  of  our  new  halfpennies.  There 
being  no  doubt  that  the  symptoms  were  caused  by  tincture  of 
aconite,  the  important  matter  to  ascertain  was  the  quantity  that 
had  been  taken.  I  therefore  made  the  necessary  incj^uiries  on  the 
point,  and  learned  that  the  lotion,  if  made  according  to  the  di- 
rections for  compounding  it,  should  have  contained  one  drachm 
and  a  hJolf  of  the  tincture  in  every  fluid  ounce.  Of  this  lotion 
Miss  B.  took  two  tablespoonfuls,  as  already  mentioned. 

Whether  or  not  the  late  appearance  of  the  symptoms  was 
owin^  to  the  tincture  being  a  weak  preparation,  or  to  the  fact 
that  it  had  been  taken  immediately  after  breakfast,  or  even  to 
some  peculiar  idiosyncrasy,  are  matters  for  conjecture.  At  all 
events,  when  they  were  established,  they  were  of  the  most  alarm- 
ing nature,  and  portended  approaching  death." 

Large  quantities  of  animal  charcoal  are  also  beneficial  in  cases 
of  aconite  poisoning,  as  the  charcoal  absorbs  the  agent  readily. 


Bouthem  Denial  Association. — This  Association  will  hold  its 
second  annual  meeting  in  New  Orleans  on  the  2nd  Wednesday 
of  April  next.  There  is  every  reason  to  believe  that  this  meet- 
ing will  be  attended  by  a  very  large  number  of  the  dentists  of  the 
Southern  States,  and  prove  highly  interesting  and  instructive. 

We  trust  all  will  attend  who  can  by  any  possible  means  make 
arrangements  to  do  so,  as  we  feel  certain  tnev  will  be  well  re- 
ceived by  the  members  of  the  profession  in  r7ew  Orleans,  and 
everything  done  to  add  to  their  comfort  and  enjoyment,  and 
make  their  visit  to  this  beautiful  city  a  pleasant  one. 
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ARTICLE  I. 
Hyperaemia  and  Inflammatory 

^^dations  of  the  Mucous  Memlyrane  of  the  Mouth.* 

By  A  Oebman,  D.  D.  S. 

I  intend  to  divide  this  disease  into  five  classes. 

Ist.  Inflammation  of  the  mucous  membrane  or  stomatitis 

simplex. 
a.    Caused  by  Vegetable  Parasites. 
S.     Caused  by  Syphilitic  Affections. 
c.     Caused  by  Mercury, 
rf.    Caused  by  Corrosive  Remedies. 
2d.  Stomatitis  Yesiculosa  et  Pustulosa. 
3d.  Stomatitis  Ulcerosa. 
4th.  Stomatitis  FoUiculosa  et.  Aphtosa. 
5th.  Stomatitis  Gangrsenosa,  Gangraena  Infantilis,  Noma. 

*  AUTHORITIES :— Bnzer  Zatanheileknnde :  Prof.  Albrecht,  clinic  der  Mnndkran 
kmeiten ;  Bcncbnt  Manuel  Pratique  des  Maladies  de  nouvean— net ;  Vogel— ailge* 
meine  Zeintunz  fur  Chirnrgie ;  Keubold,  der  Soor ,  .  Virchow's  Archiv  zxx.  18b4  ; 
Smoler  MedicaiQasette of  Vienna  1861 ;  Gacette Med.  d  Orient ;  Banden's  Crime- 
Ian  War ;  Journal  von  Graefe  nnd  Walter ,  Pourdes  der  Noma,  on  dn  Bphacele  de 
la  Coache  chex  lea  enfant  Straebnrg,  1848. 
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let.  Stomatitis  SimpLex^  Pathological  Anatomy 

and  SympUmis. 

The  mucous  membrane  of  the  mouth  appears  inflamed  in 
separate  spots^  for  instance :  at  the  follicular  openings,  or  the 
whole  surface  is  in  the  condition  of  inflammation,  partly 
deprived  of  its  epithelium.  At  times  increased  secretions 
are  observed  with  abrasions  of  the  surface. 

The  inflammation  of  the  mu30us  membrane  of  the  cheek 
renders  ma<»tication  difficult,  and  in  children  interferes  with 
their  suckling,  and  in  consequence  of  the  swelling  the  shape 
of  the  teeth  are  impressed  upon  the  substance  of  the  cheek. 
The  papil)ae  of  the  tongue  are  very  frequently  injected, 
and  at  the  margin  are  indented  with  the  form  of  the  teeth ; 
the  taste  is  generally  altered  and  characterized  bj  intense 
bitterness. 

Should  the  affection  appear  on  the  gums,  the  sensation  of 
tickling  and  burning  is  complained  of. 

Swelling  of  mucous  membrane  of  the  uvula  brings  on  con- 
tinued gulping  and  obstinate  coughing. 

When  the  disease  becomes  extensive,  the  taste  is  repug- 
nant, and  the  breath  offensive.  Only  among  very  sensitive 
individuals,  and  especially  among  children  at  the  breast,  we 
find  general  symptoms  of  headache,  fever,  restlessness  and 
the  other  signs  of  hypenemia  of  the  brain. 

Aetiology.  Uncleanliness,  parasites,  hard  sucking,  diseased 
mammaries,  cutting  of  the  teeth,  are  the  cansesof  the  affection 
in  suckling  children.  In  other  children  and  adults  we  also 
have  local  irritation  like  that  from  foreign  bodies,  sharp  edges 
of  teeth,  loose  roots,  and  ill  formed  clasps,  biting  of  surround 
ing  tissues,  salivary  calculus,  parasites  and  cauterization,  the 
excessive  use  of  alcohol  and  tobacco.  Constitutional  symp- 
toms, such  as  poison  by  mercury,  iodine,  cantharides  and 
phosphorus,  also  infections  in  measles,  scarlet  fever,  small 
pox,  syphilis,  typhus,  etc. 

Diagnosis.  It  is  not  always  possible  to  determine  the  ori- 
gin of  the  disease  firom  the  degree  of  inflammation  ;  notwittv 
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standing  this,  the  cause  can  be  immediately  established  by 
the  characteristic  clinical  symptoms  of  many  forms  of  stoma- 
titis. 

a.   Stomatitis  Simplex 

caused  by  vegetable  parasites  upon  the  mucous  membrane  of 
the  mouth,  thrush,  seer,  muguet.  A  small  confervse,  oidium 
albicans,  generated  from  an  accumulation  of  roand  sporules 
elevated  on  the  surfaceof  the  mucous  membrane,  and  between 
the  lamella  of  the  epithelium.  It  forms  sometimes  single, 
sometimes  confluent  opaque  spots,  which  are  easily  detached 
but  quickly  reproduced.  They  are  most  frequently  observed 
on  the  anterior  portion  of  the  fauces,  the  inner  sides  of 
the  lips  and  cheeks,  on  the  gums,  and  on  the  margins  of 
the  tongue.  Occasionally  the  whole  cavity  of  the  mouth 
and  the  pharynx  are  covered  with  this  vegetable  growth. 
The  eruption  is  often  found  in  infants  less  than  a  mouth  old, 
being  in  them  a  mild  affection ;  sometimes,  however,  it  appears 
in  adults,  generally  after  some  acute  or  chronic  affection,  and 
then  characterizes  the  fatal  disease.  In  both  cases  this  vege- 
table growth  is  accompanied  by  a  nauseous  stomach.  The 
pains  or  symptoms,  are  in  general  very  slight  so  that  infants 
are  seldom  prevented  from  suckling  or  swallowing.  The 
thrush  of  adults  seldom  produces  any  unpleasantness  but  is 
remarkable  for  the  disagreeable  odor  of  cradle  milk. 

J.  Stomatiiis  Simplex^  caused  hy  Syphilitic  Infection. 

It  makes  its  appearance  in  small  oblong  light  gray  spots, 
which  consist  of  the  dried  upper  layer  of  the  epithelium. 
Small  furrows  appear  in  the  epithelial  layer,  between  which 
the  red  tissues  are  again  seen.  The  general  location  of  this 
affection  is  principally  the  mucous  membrane  of  the  lips,  but 
sometimes  it  appears  on  that  of  the  cheek,  the  margin  of  the 
tongue  and  the  fauces.  Swelling  of  the  glands  is  not  a 
constant  symptom. 

(?.  Stomatitis  Simplex^  caused  hy  Mercurial  Poisoning, 
Before  the  appearance  of  salivation,  an  opaque  coloring, 
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shows  itself  in  the  mucous  membrane  of  the  gums,  and  con- 
trasts stronglj  with  the  red  tissues,  whicli  is  caused  by  the 
thickness  and  opaqueness  of  the  affected  epithelium.  On 
the  mucous  membrane  of  the  cheek,  we  frequently,  at  the 
same  time,  observe  a  thin  white  fur,  which  is  also  often  called 
mercurial  sore. 

d.  Somatitis  Simplex^  caitsed  ty  Corrosive  JSemedies. 

The  application  of  caustic  substances  to  the  mucous  mem- 
brane of  the  mouth,  especially  the  use  of  creosote  by  un- 
skillful persons,  are  frequent  causes  of  stomatitis.  They 
produce  an  opaqueness  of  the  upper  layer  of  the  epithelium, 
which  is  easily  detached  with  the  finger,  after  which  a  dark 
colored  and  bleeding  surface  is  seen ;  other  acids  and  al- 
cohol produce  the  same  aifects  as  ci-eosote. 

Treatment.  In  treating  stomatitis  the  first  step  is  to  re- 
move the  irritating  causes,  should  the  confervsB  be  the  cause, 
cleanliness  and  good  nourishment  is  the  best  means  of  treat- 
ment. Should  the  vegetable  not  be  great,  the  best  way  is 
to  wash  them  ofi*  with  cold  water,  or  paint  with  a  weak  so- 
tion  of  sulphfc  of  copper,  or  still  better  apply  cerax  1  part 
and  honey  3  parts. 

In  mercurial  stomatitis,  the  administraticm  of  mercury 
being  stopped,  the  disease  will  disappear  of  itself;  if  not  it 
should  then  be  treated  with  a  weak  solution  of  chlorate  of 
potash.  The  syphilitic  stomatitis  being  treated  by  cleanli- 
ness, will  sometimes  spontaneously  disappear.  Should  it  not 
do  so,  however,  an  anti-syphilitic  treatment  will  invariably 
overcome  the  disease. 

2d.  Stomatitis  Vesiculosa  ct  Piistulosa. 

The  elevation  of  the  epithelium  by  an  accumulation  of 
serum  characterizes  the  vesicular  inflammation.  Should  tlie 
serum  assume  the  character  of  pus,  we  have  pustules  and 
with  them  a  pustular  inflammation. 

Vesicles  are  produced  by  local  irritation,  cautery  &c.,  es- 
pecially on  the  point  of  the  tongue ;  oceasionallr  no  local 
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irritation  can  be  determined,  and  we  then  have  an  eruption, 
forming  on  the  lips,  like  herpes.  Herpes  labialis,  olophlyitis 
prolabiales,  as  in  pneumonia,  bronchitis  and  gastric  catarrh, 
but  never,  as  Prof.  Skoda  aiBrms,  in  typhoid  diseases.  On  the 
second  or  third  day  the  opaque,  alkaline  fluid  of  the  vesicle 
clears  and  is  gradually  absorbed.  The  residue  with  the  thin 
skin  of  the  vesicle  forms  a  small  yellowish  crust,  which  falls  off 
about  theseventh  or  eighth  day,  and  leaves  a  minute  red  spot, 
which  disappears  in  a  short  time. 

Tbe  treatment  is  expectant  and  only  calls  for  the  admin> 
istration  of  quinine,  when  the  erruption  is  accompanied  by 
neuralgia  (as  in  the  interesting  case  mentioned  by  Leoni). 

Pustules  frequently  occur  in  small  pox  after  the  use  of 
tartar  emetic  in  large  doses,  sometimes  spontaneously  chang- 
ing from  vesicles  to  the  formation  of  ulcers.  Such  pustules 
are  of  no  gravity,  and  generally  disappear  without  any 
further  treatment. 

3.  Stomatitis  Ulcerosa. 

We  distinguish  ulcers,  produced  by  local  irritation,  those 
by  constitutional  causes,  and  others  partly  by  local  and  partly 
by  constitutional  causes. 

The  most  frequent  ulcerations  produced  by  local  irritations 
are  those  caused  by  sharp  edges  of  teeth,  and  old  roots  re- 
maining in  the  mouth,  clasps,  and  also  by  perforations  of  the 
alveolar  processes  by  the  roots  of  teeth.  They  are  also  often 
caused  by  mechanical  injuries,  viz :  extractions  with  the  key, 
from  undue  pressure,  injury  of  the  gum  by  an  aptagonistic 
tooth  ;  cutting  of  wisdom  teeth,  and  finally  isolated  teeth  in 
the  old. 

Chemical  and  heating  applications,  are  sometimes  also  the 
cause  of  these  ulcerations,  generally  applied  through  care- 
lessness or  with  criminal  intention.  The  careless  applica- 
tion of  creosote  to  an  aching  tooth,  or  the  burning  of  the 
mucous  membrane  by  the  introduction  of  hot  food  are  fre- 
quent causes.  The  injuries  range  from  the  simple  abrasion 
of  the  surface,  to  the  injury  of  the  deeper  tissues,  attended 
by  inflammation  and  swelling  of  the  neighboring  glands. 
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The  treatment  consists  first  in  the  removal  of  the  irritating 
cause,  such  as  the  extraction  of  the  teeth  and  roots,  &c.,  and 
the  application  of  mild,  lukewarm  gargles.  Should  the  di 
sease  not  yield,  the  application  of  astringent  washes  is  ad- 
visable, among  others,  alum,  rhatany,  tannin,  &c.  Fistulous 
ulcerations  are  to  be  opened.  In  the  healing  of  ulcers  of  the 
gums  and  cheek,,  which  come  in  contact,  the  introduction  of 
small  pieces  of  sponge  or  lint  to  prevent  the  adhesion  of  the 
touching  surfaces,  is  advisable. 

Of  the  ulcers  produced  by  constitutional  causes,  the  scor- 
butic, the  mercurial,  and  the  syphilitic  are  the  principal. 

The  ulcers  in  scorbutic  affections  are  mostly  found  on  the 
gums,  and  in  very  few  cases  do  they  attack  any  other  part  of 
the  mouth,  they  are  characterized  by  flat,  livid,  oedematons 
edges,  a  dirty  base  from  which  spongy,  easily  bleeding, 
granulations  spring  up.  A  secretion  of  disagreeable  odor 
followed  by  altered  blood  is  also  observed  to  exude.  As  the 
disease  advances,  the  teeth  become  loose,  the  ulcers  assume 
a  grayish  hue,  and  attack  the  other  parts  of  the  mouth ;  oc- 
casionally they  ever  perforate  the  cheek  and  the  tonsils ;  the 
parotid  glands  are  affected,  and  it  at  length  ends  in  caries 
of  the  exposed  bone. 

The  first  step  to  be  taken  in  the  treatment  is  the  removal 
of  the  cause,  after  which  citric  acid,  green  salad,  &c.,  might 
be  administered.  During  the  Crimean  war  salad  made  of 
the  (taraxacum  o£Scinale  linn)  was  used  at  meals  as  a  vege- 
table, being  thought  an  admirable  remedy  against  scorbutis. 
The  administation  of  good  beer,  is  also  recommended.  Op- 
polyer  recommends: 

]^  Decocti  Malti  Unc.  ^,  ad  Unc.  6 
Fermenti  Cereviciae, 
Oym.  simpl.  ana  Unc.  \ 
M.  S.  A  tablespoonful  every  2  hours. 

Jn  slight  cases,  locally  an  astringent  wash  may  form  the 
whole  mode  of  treatment.  In  graver  ones  the  application 
of  weak  solutions  of  nitric  acid,  or  lapis  infemalis  su£Sces. 
Hippocrates  advised  tlie  chewing  of  twigs  of  myrrh.    The 
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nlcers  prodnced  by  the  administration  of  mercury,  first 
appear  on  the  gumB,  and  the  inner  walls  of  the  lips,  they 
then  spread  to  the  tongue  and  the  cheeks.  On  the  gums 
they  attack  the  free  margins  and  are  covered  with  a  filthy 
secretion,  and  are  generally  quite  painful  without  being 
particularly  different  from  other  ulcerations.  But,  never- 
theless, some  symptoms  should  not  be  passed  over  without 
mention,  such  as  the  more  or  less  violent  salivation,  the 
highly  disagreeable  characteristic  odor,  the  effect  on  the 
teeth,  and  other  symptoms  of  mercurial  salivation,  more  so 
than  the  simpler  ulcerations,  is  followed  by  a  growing 
together  of  the  substance  of  the  gums  with  the  cheeks ;  some- 
times perfect  atresia  oris  is  established. 

The  object  of  the  treatment  is  to  get  rid  of  the  mercurial 
salivation,  by  penciling  and  cauterizing  with  nitric  acid.  The 
internal  treatment  consists  in  the  administration  of  chlorate 
of  potash,  one  drachm,  in  divided  doses,  per  day.  Adhesion 
of  the  substance  of  the  gum  and  cheek  require  operations, 
and  are  to  be  kept  apart  by  lint,  cauterizing  with  nitric  acid 
etc.,  in  order  to  prevent  readhesion.  It  is  often  very  difS- 
cult  to  secure  this  result  as  the  tendency  to  reunite  is  very 
great,  sometimes  over-growing  the  lead  wires  applied  accord- 
ing to  Padtorfer. 

The  syphilitic  ulcers  are  generally  situated  on  the  gums ; 
they  are,  however,  sometimes  found  in  the  comers  of  the 
mouth  and  on  the  cheeks. 

They  form  sharp  edged  ulcers  with  a  fatty  looking  base 
to  which  a  yellow  secretion  adheres.  The  ulcers  are  some- 
times surrounded  by  an  induration  of  a  dark,  frequently 
coppercolored,  inflammation.  Sometimes  this  symptom  is, 
however,  not  present  and  the  disease  cannot  be  so  readily 
diagnosed  without  the  presence  of  other  syphilitic  affections 
(as  condylome),  or  by  the  results  of  a  specified  treatment.  If 
the  disease  is  not  too  severe,  a  simple  local  treatment  will 
sufiice.  The  use  of  weak  astringent  washes  and  gargles, 
and  the  application  of  lunar  caustic  are  followed  by  a  good 
result.  In  most  oases,  however,  in  order  to  thoroughly  relieve 


564        Diseases  of  Mucous  Membrane  of  Mouth. 

the  disease,  an  antisyphilitic  treatment  must  be  instituted.  In 
such  cases,  with  adults,  the  administration  of  the  hydrargy- 
rum lodiatam  gr.  ss.  pr.  die.  is  recommended.  In  children  a 
dose  of  calomel  gr.  \.  night  and  morning,  or  the  application 
to  the  skin  of  nng.  ciner.  gr.  5-8.  at  night,  followed  by  a  warm 
bath  in  the  morning  is  thought  to  be  an  efficient  mode  of 
treatment. 

Ulcers  produced  partly  by  local  and  partly  by  constitu- 
tional influence  are  presented  by  the 

4.  Stomatitis  follicvlosa.  s.  aphthosa. 

Tlie  follicular  inflammations  of  the  mucous  membrane  of 
the  mouth  are  most  frequently  found  in  children,  but  some- 
times also  in  adults.  They  generally  attack  the  mucns 
follicles  of  the  mouth.  As  a  rule  the  sore  begins  by  the 
appearance  of  an  elevated  pale  looking  vesicle,  of  a  white 
or  yellowish  coloi^  which,  after  bursting,  exposes  a  small 
ulcer  (Aphtha)  with  red  edges  and  a  yellowish  gray  base. 
In  about  a  week  or  ten  days  this  ulcer  cleans  up  and  cica< 
trizes.  Their  favorite  places  of  attack  are  the  inner  surface 
of  the  lower  lip  and  the  cheeks,  the  niargins  of  the  tongue 
and  the  mucous  membrane  of  the  gums. 

The  causes  of  this  disease  are  verv  obscure.  As  one-half 
of  the  number  of  all  observations  fall  in  the  second  year  of 
life,  and  as  fully  two  thirds  of  them  are  between  the  ages  o! 
5  and  30  months,  it  would  point  to  the  time  of  the  first  den- 
tition. But  we  also  have  them  in  typhus  and  puerperal  fevers, 
'and  in  the  course  of  many  severe  acute  diseases.  This  di- 
sease itself  involves  no  unfavorable  prognosis.  The  symp- 
toms vary  according  to  the  number  of  the  ulcers.  In  little 
children  the  appearance  of  a  great  number  of  these  sores 
produces  fever,  gastro-intestinal  catarrh,  swelling  of  the 
neighboring  lymphatic  gland,  etc.,  in  adults  they  are  very  fre- 
quently the  cause  of  excesive  burning  pain,  and  when  the 
disease  lasts  a  longer  time,  disturbance  of  nutrition.  The 
best  means  of  cure  is  the  application  of  lunar  caustic. 
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5.  Stomatitis  gan^raenosa,  Ga^igraena  Infantilis^  Noma. 

The  gangrenous  mouth,  very  inapropriatelj  called  noma, 
since  the  time  of  the  Dutch  physician  Van  der  Voorde,  in 
the  17th  century,  consists  in  a  very  rapidly  increasing  gan- 
grene of  a  part  of  the  soft  tissues  of  the  month,  the  forma- 
tion of  a  filthy  exudation,  indicative  of  the  fast  destruction 
of  the  tissues,  and  the  con^quent  general  symptoms,  fre- 
quently ending  in  death. 

The  disease  commences  with  the  formation  of  a  livid  red  spot 
on  some  part  of  the  mucous  memt)rane  of  the  cheek,  most 
frequently  on  the  left  side,  at  which  spot  the  epithelium  rises 
into  a  small  vesicle.  At  the  same  time  the  cheek  begins  to 
swell,  and  a  central  cone  is  formed  surrounded  by  an  elastic, 
and  less  pliable  tissue.  The  cheek  at  this  place  is  tense  and 
shining,  as  if  covered  with  oil,  but  nevertheless  not  so  hard 
and  unyielding  as  to  prevent  the  mouth  being  opened  for 
an  examination. 

In  the  middle  of  the  swelling,  a  spot  of  a  dark  red  color 
now  begins  to  grow  darker,  and  to  increase  in  circumference, 
and  the  swelling  gives  way  to  a  shaggy,  pulpy,  dark  brown 
mass.  The  corresponding  spot  in  the  month  is  changed  into  a 
deep  ulcer,with  irregular  jagged  edges  and  a  dirty  dark  brown 
base,  the  neighboring  gum  is  in  a  similar  condition,  the  teeth 
are  loosened  and  fall  out  ono  after  another.  The  salivary 
secretion  is  increased,  while  the  exudation,  at  fir&t  clear,  be- 
comes cloudy  and  of  an  offensive  odor,  and  finally  the 
sympathetic  glands  swell  more  and  more. 

As  a  rule  the  pains  are  not  very  severe,  the  patients  feel' 
sleepy,  and  death  is  very  easy,  often  oecuring  before  the 
gangrenous  part  sloughs  off. 

This  terrible  disease  is  generally  only  found  in  children 
between  the  ages  of  two  and  five  years,  oecuring  more  fre- 
quently in  girls  than  in  boys.  More  cases  occur  in  cold  cli- 
mates than  in  warmer  ones.  Poor  living  and  severe  attacks 
of  ilhiess,  principally  cf  measles,  typhus,  and  tuberculous 
affections  appear  to  have  a  decided  tendency  to  produce  this 
disease.     The  real  cause  of  this  affection  is  not  known. 
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Treatment,  1.  Cauterize  suspicious  looking  ulcers  in  tiine, 
with  lunar  caustic  or  nitric  acid. 
The  following^  wash  has  been  used  with  success : 
R.     Bromi  Puri,  gr.  vj. 

Kali  hydrobromi,  gr.  xxiv. 
Aquae  destillatae,  S  ss. 
M.  S.     To  be  sprinkled  on  ulcerations. 
2.  Endeavor  to  keep  the  mouth  and  ulcer  clean,  by  the 
application  of  Inkewarm  aromatic  washes  and  gargles  as  for 
instance : 

^     Infusi  Specier,  aromatic  de  5  ij. 

Creosote  puri  ggt.  j. 
M.  S.  Gargle. 
.S.  Administer  internally  Potass,  chlor.  and  good  nourish- 
ing food. 


APwTICLE  II. 

A  Naod  Case  and  Treatment, 

By  Dr.  8.  J.  Cobb,  Nashville,  Tenn. 

A  lad}",  who  was  so  unfortunate  as  to  lose,  at  the  age  of 
twenty,  all  of  her  npper  teeth  except  the  three  roots  of  the 
second  left  superior  molar,  over  which  she  has  worn  a  plate 
for  ten  or  twelve  years,  called  upon  a  dentist  a  short  time 
ago  for  the  purpose  of  having  her  plate  refitted,  and  he  very 
naturally  suggested  the  necessity  of  removing  these  loose 
roots  from  the  mouth,  which  she  readily  consented  to,  and 
in  his  efforts  to  remove  them  pushed  them  up  into  the  an- 
trum. The  operation  becoming  a  little  painful  to  the  patient 
and  frightful  to  the  operator,  was  no  longer  persisted  in,  but 
in  about  eight  hours  from  that  time  they  were  blown  out  at 
the  nose. 

I  presume  the  floor  of  the  antrum  covering  these  roots 
had  been  necrosed  and  partially  exfoliated  for  two  or  three 
years,  from  the  fact  that  she  has  since  called  npon  me  to 
operate  and  treat  for  diseased  antrum.  In  diagnosing  the 
case,  I  found  from  necrosis  and  exfoliation  not  only  the 
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floor  of  the  antrum  covering  these  roots  destroyed,  but  ii 
portion  of  the  ethmoid  and  inferior  turbinated  bones,  mak 
ing  an  opening  suflBciently  large  for  these  roots  to  pass  into 
the  nasal  fossa,  from  which  they  passed  out  at  the  nose.  1 
also  found  there  had  been  a  constant,  copious  fetid  discharge 
through  the  nose  for  five  years,  following  an  attack  of  ery- 
sipelas of  the  face. 

In  operating  I  removed  all  of  the  necrosed  and  exfoliated 
bone,  after  which  I  passed  well  up  into  the  parts  a  small 
piece  of  sponge  thoroughly  saturated  in  two  parts  carbolic 
acid  and  one  of  tine,  of  iodine.  I  then  diluted  with  soft  water 
the  acid  and  iodine  solution,  and  syringed  the  parts  well  and 
sent  my  patient  home,  with  directions  to  use  as  a  wash  for  the 
parts  the  compound  of  acid,  iodine  and  water,  also  to  keep  the 
parts  well  cleansed  with  tepid  water,  and  take  in  the  way 
of  general  treatment,  ten  grains  of  blue  mass,  followed  by  one 
or  two  doses  of  citrate  of  magnesia,  after  which  to  take  three 
times  a  dose  of  twenty  drops  of  syrup  of  the  iodide  of  iron. 
For  two  or  three  days  after  the  operation  the  discharge 
slightly  increased  as  I  anticipated,  having  used  the  strong 
solution  of  acid  and  iodine  for  the  purpose  of  producing  a 
sufficient  sloughing  to  bring  away  such  small  detached  pieces 
of  bone  as  might  remain  somewhat  attached  to  the  soft  parts. 
In  the  course  of  a  week  the  discharge  commenced  decreasing 
rapidly,  at  which  time  I  fitted  a  plate  and  teeth  to  the  jaw, 
covering  the  part  well  for  the  purpose  of  keeping  particles 
of  food  and  other  matter  out  of  the  antrum. 

At  the  end  of  twenty  days  treatment  the  discharge  ceased 
entirely,  and  upon  examination  the  secretions  were  found 
to  be  as  healthy  as  they  ever  were. 

RETICLE  III. 
Effects  arhd  Treatment  of  Salivary  and  JUttctis  Deposits. 

By  L0U1&  AuosPATH,  D.  D.  S. 

There  is,,  doubtless,  in  the  whole  range  of  causes  nothing 
which  exerts  a  greater  influence  upon  the  profession  of  den- 
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tistry  than  the  neglect,  on  the  part  of  the  mass  of  mankind, 
of  proper  care  of  the  teeth  and  mouth. 

A  want  of  care  is  beyond  all  question,  the  source  of  most 
of  ^  the  diseases  and  evils  to  which  the  teeth  are  subject. 
There  is,  probably,  nothing  which  more  properly  claims  the 
attention  of  the  intelligent  dentist  than  the  subject  of  de- 
posits, including  the  calcareous  formation  usually  denomi- 
nated Tartar y  and  the  Green  and  Brown  Stains j  and  all  those 
impurities  on  the  teeth  which  are  produced  by  neglect, 
tobacco  and  other  similar  causes. 

It  is  well  understood  that  there  are  different  varieties  of 
tartar,  characterized  by  color,  composition  and  consistency, 
but  all  produced  by  the  same  cause  and  resulting  as  a  pre- 
cipitate of  the  saliva,  in  connection,  possibly,  with  deposits  of 
the  mucus. 

Persons  of  all  ages  are  subject  to  deposits  of  tartar,  al- 
though it  seldom  appears  before  children  have  erupted  their 
six  year  molars,  but  continues  to  be  formed  throughout  life ; 
and  often  to  such  a  degree,  that  teeth  may  be  found  nearly  if 
not  entirely  covered  with  it,  especially  in  persons  who  have 
been  repeatedly  and  severely  salivated,  or  are  of  a  dyspeptic 
or  scrofulous  diathesis.  In  some  persons  tartar  is  deposited 
throughout  life,  M'hile  others  are  exempt  until  some  consti- 
tutional change  takes  place  when  it  is  rapidly  eliminated. 
This  deposite  in  its  direct  action  on  the  tooth,  in  regard  to 
health,  is  innocent,  as  it  is  an  exterior  formation  on  the  sur- 
face of  tlie  tooth,  and  serves  rather  to  prevent  than  to  pro- 
duce decay.  On  the  other  hand  it  is  well  worth  the  notice 
of  the  dentist  and  should  never  be  allowed  to  remain,  as  from 
its  tendency  to  increase  on  the  most  protected  points,  it  will 
naturally  force  the  gum  to  recede,  the  alveolar  process  to 
absorb  (where  there  i|^  pressure  there  is  absorption),  and  if 
left  unmolested  will  not  only  loosen  the  teeth  but  finally 
cause  them  to  drop  from  their  sockets. 

Green  and  brown  stains,  doubtless,  are  caused  exclusively 
by  the  mucus.  This  stain  is  not,  like  tartar,  a  formation  on 
the  tooth,  bnt  enters  into  the  composition  of  the  enamel  and 
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tends  to  produce  decay  and  the  destruction  of  the  entire 
tooth.  To  this  disorder  young  persons  are  especially  liable, 
as  the  enamel  is  of  a  lower  order  of  density  and  tlie  acids  of 
the  mouth  will  therefore  act  upon  it  with  greater  rapidity 
than  in  more  advanced  age. 

As  a  general  rule  the  anterior  superior  incisors  are  most 
liable  to  be  attacked  by  this  disease,  owing  to  their  position 
in  the  dental  arch,  where  the  saliva  is  only  sparingly  re- 
tained, and  where  the  cleansing  if  not  polishing  action  of  the 
tongue  is  almost  entirely  excluded.  This  will  to  some  extent 
account  for  the  reason  this  disease  selects  the  labial  surface 
in  preference  to  any  other. 

The  remedy  for  the  former  of  these  diseases  (tartar)  is 
purely  mechanical,  but  for  the  latter  (stain)  it  may  be  neces- 
sary to  combine  the  mechanical  with  therapeutic  treatment. 

Giving  attention  first  to  tartar,  I  shall  endeavor  to  explain 
the  modus  operandi  in  relieving  the  teeth  of  these  disagree- 
able and  destructive  affections.  There  are  two  methods  of 
removing  salivary  calculus  from  the  teeth :  the  one  by  me- 
chanically decomposing  the  deposit  by  the  use  of  some  acid, 
the  other,  mechanical,  by  scaling  and  scraping  with  appro- 
priate instruments.  The  former  should  never  be  resorted 
to,  as  the  chemical  action  of  the  acid  does  not  stop  with  the 
decomposition  of  the  calcareous  deposit,  but  by  the  same 
affinity  attacks  the  tooth  itself,  and  with  almost  equal  read- 
iness destroys  it.  The  removal  of  tartar  by  the  second 
method  does  not  involve  a  very  great  amount  of  skill,  and 
with  suitable  instruments  is  easily  performed.  To  accom- 
plish the  operation  with  success,  appliances  and  instruments 
of  various  forms  and  curves  are  necessary,  adapted  and  ad- 
justed to  the  various  situations  to  be  operated  on.  All  in- 
struments should  be  very  sharp ;  but,  in  my  opinion,  with  the 
cutting  edge  slightly  removed.  The  blade  of  the  instru 
ment  should  be  applied  at  a  slight  obtuse  angle  with  the 
tooth,  beyond  the  edge  of  the  deposite  next  to  the  gum, 
and  passing  under  the  tartar  thus  scale  it  off  to  the  point  of 
the  tooth,  in  such  a  manner  as  not  to  roughen  or  in  any 


670        Treatment  of  Salivary  and  Mucus  Deposits. 

manner  abrade  the  enamel.  Tartar  which  is  deposited  on 
proximal  surfaces  of  the  teeth  is  to  be  carefully  noticed  and 
removed  witli  instruments  having  very  thin  blades.  After 
the  thick  deposits  have  been  removed  the  surface  should 
then  be  carefully  and  gently  scraped^so  as  to  thoroughly  clean 
off  every  particle  of  th«  tartar,  and  afterwards  fully  aud  com- 
pletely polished  with  fine  pumice  or  arkansas  stone,  and  fin- 
ished by  burnishing.  The  manipulation  of  removing  tartar 
is  one  of  the  most  simple  in  dental  practice,  but  to  be  suc- 
cessful in  this,  as  in  every  other  operation,  the  process  should 
in  every  instance  be  performed  with  the  most  perfect  thor- 
oughness) as  neglect  or  carelessness  on  the  part  of  the  oper- 
ator will  cause  a  new  deposit  on  a  rough  surface  with  great 
rapidity.  In  fact  a  careless  operation  will  often  leave  the 
mouth  in  a  worse  condition  than  before  tlie  teeth  were  oper- 
ated on. 

The  removal  of  salivary  calculus  is  perhaps  the  most  un- 
pleasant duty  the  Dentist  is  called  upon  to  perform,  as  tLe 
majority  of  the  cases  which  require  it  are  very  disagreeable, 
and  many  are  positively  disgusting.  The  popular  mind 
seems  to  be  lamentably  ignorant  on  the  subject  of  proper 
care  of  the  teeth ;  and  it  should  ever  be  the  duty  of  the  Den- 
tist to  inform  his  patients  of  the  importance  of  cleanliness, 
as  many  are  very  prone  to  neglect  the  matter,  either  on  ac- 
count of  the  unpleasantness  of  the  operation,  or  from  igno- 
rance of  the  necessity  of  it. 

The  eradication  of  Green  or  Brown  Stains  requires  some 
practice — judgement,  and  a  moreskilful  manipulation  than 
the  removal  of  salivary  deposits.  As  this  disease  presents 
itself  in  three  distinct  stages  I  shall  speak  of  the  remedies 
suitable  to  each  one. 

Stage  I.  Where  the  erosion  is  but  slight,  friction  with  a 
piece  of  hard  and  fine  grained  wood  (suoh  as  orange  wood) 
combined  with  fine  pulverieed  pumice  stone,  will  be  found 
sufficient  to  correct  this  evil.  The  principal  seat  of  the 
stain  being  on  the  neck  of  the  tooth  and  in  close  approxi- 
mation with  the  free  mai^in  of  the  gum,  care  should,  in 
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every  instance,  be  taken  not  to  wonnd  the  soft  tipsue,  such 
accident,  although  of  no  material  consequences  will  have 
great  influence  upon  the  patient.  In  most  cases  the  opera- 
tion will  ever  afterwards  be  dreaded  and  most  certainly  will 
they  complain  of  tb«  roughness  or  the  unskillfulness  of  the 
operator. 

Stage  II.  The  disease  having  made  great  progress  we  will 
not  only  find  the  enamel  discolored  to  a  greater  extent,  but 
will  also  find  that  the  disease  has  carried  its  ravages  to  a 
great  depth.  In  most  eases  thd  Sctitine  wiP.  be  more  or  less 
involved  ;  this  being  the  case  the  \»6th,  as  a  general  ru^e,  is 
extremely  seneUi'^b  "^q^'tht?  ^.ot^H^  The  dfe^a^* 'pre.seriting 
itself  as  abfljve  de3(*ritfed[,'thfe  •enamerchisej  and  file  will  be 
the  most  appropriate  itl^trntnept^to'perforijd,  the'ojpier^tibu. 
The  chisel,  the  first  Instruiiifent  Srotight  into  service,  should 
be  of  fine  quality,  of  excellent  temper,  decided  sharpness 
and  well  adapted  to  the  surface  to  be  operated  on.  And 
here  I  wish  to  remark,  that  all  of  the  above  qualities  are 
combined  in  the  instruments  known  as  Dr.  B.  F.  Arrington's 
enamel  chisels.  These  instruments  may  be  approximated 
but  not  surpassed. 

Grasping  the  chisel  firmly,  and  in  such  a  manner  as  to 
leave  the  thumb  independent  of  the  movements  of  the  hand, 
this  (the  thumb)  should  rest  on  a  neighboring  tooth,  in  order 
that  the  operator  may  hate  perfect  control  over  his  instrument 
and  avoid  the  slipping  of  the  same,  by  which  &ccident  the 
soft  tissue  would  be  wounded.  This  precaution  observed, 
the  operator  will  proceed  with  a  steady  and  decided  move- 
ment of  his  hand,  cutting  from  the  edge  of  the  tooth  towards 
the  gum,  and  thus  separate  the  diseased  from  the  healthy 
tissue. 

In  all  cases  the  operation  will  be  painful,  but  in  many  in- 
tolerable; for  such,  the  writer  has  applied  nit.  ai^ent 
(chrystalized)  by  slightly  touching  the  sensitive  dentine,  and 
with  the  most  happy  results. 

The  chisel  following  each  application  of  the  caustic,  the 
diseased  tissue  will  be  removed  without  much  inconvenience 
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to  the  patient,  and  before  the  caustic  has  time  to  discolor  the 
dentine. 

As  a  precaution  against  discoloration,  it  is  advisable  to 
apply  a  neutralizing  agent,  such  as  common  salt. 

By  using  the  chisel  carefully  the  use  of  file  may  be  omitted, 
and  1  prefer  to  dispense  with  this  latter  instrument  as  the 
friction  produced  by  it  gives  unnecessary  pain,  and  does  not 
aid  any  in  the  speedy  accomplishment  of  the  operation. 
Having  thoroughly  removed  the  diseased  tissue  the  surface 
is  now  ready  fo<  iinaK£i}i^ifig,:the  process  being  the  same 
•  ^.?ljC§aw4l  described •in.tlnBTeiooval  of  salivary  deposits.  Of 
•cfTurfni,  tUet^/k4^^^eiit2iiei{f  ts:t|^lj«ad  theden- 

tgie.is  well  calcined  im*d  of8Hffiei6nttHi<3£:p^.to*i>rotect  the 

pulp-:  :*••    :.••       •  •*•  •:•:•:•••.''.* 

Stage  III.  in*thise<^eV)f  tb&rdjp^asg  the  dissolution  of 
the  dentine  will  be  in  very  close  approximation  with  the 
pulp,  and  in  many  instances  this  organ  will  be  found  ex- 
posed. The  treatment  applied  in  the  second  stage  is  here 
not  admissible,  and  should  therefor  not  be  attempted,  as  it 
would  remove  too  much  of  the  healthy  tissue  to  leave  suflBi- 
cient  protection  for  the  vital  part,  saying  nothing  of  the  dis- 
fiorurement  and  the  weak  condition  in  which  the  tooth  would 
be  left.  Under  these  circumstances  our  only  treatment  is 
to  form  a  cavity  of  proper  shape  and  to  fill  accordingly. 

In  the  treatment  of  the  teeth,  as  with  all  other  diseases 
physical  or  fnoral,  there  is  much  truth  in  the  old  maxim — 
"  an  ounce  of  prevention  is  better  than  a  pound  of  cure." 
The  most  potent  of  all  preventives  of  diseases  of  the  teeth 
and  mouth  is  cleanliness.  Therefore,  the  den  list  should  avail 
himself  of  every  opportunity  and  neglect  no  means  of  im- 
pressing upon  the  minds  of  his  patients  their  duty  in  this 
respect. 

Local  treatment  will  many  times  prove  insufficient,  even 
in  cases  which  are  not  complicated  with  constitutional  di- 
seases, as  syphilis,  scrofula  and  the  like,  therefore  every 
dentist  should  qualify  himself  to  administer  this  treatment 
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in  his  own  person,  rather  than  refer  his  patient  to  the  prac- 
titioner of  medicine. 

This  is  an  imperative  duty  if  we  would  uphold  and  sup- 
port the  true  dignity  of  our  profession,  and  demonstrate  to 
the  world  the  validity  of  our  claim  to  be  considered  members 
of  an  alleviating  and  healing  profession. 


ARTICLE  IV. 

Disease  of  the  Ant/rum. 

J.  H.  M.,  of  Surry  Co.,  North  Carolina,  sent  us,  a  few 
weeks  ago,  the  following  history  of  his  own  case : 

"In  1859.  I  experienced  severe  toothache  in  the  left 
superior  1st  bicuspid,  followed  by  swelling.  In  about  a  month 
suppuration  occurred,  and  the  pus  was  discharged  through 
the  left  nostril,  and  has  continued  to  run,  with  short  intermis- 
sion until  the  present  time. 

I  have  no  acute  pain,  but  there  appears  to  be  a  fullness 
and  a  dull  aching  on  the  side  of  the  left  nostril,  which  ap- 
pears to  be  the  seat  of  the  disease,  most  of  the  time.  In  the 
morning  the  matter  appears  to  run  into  my  throat  and 
mouth,  and  smells  very  offensive ;  in  fact,  this  is  the  case  all 
the  time. 

My  general  health  is  not  good  ;  I  am  very  nervous,  with 
constant  weakness  in  the  back ;  and  although  my  appetite  is 
good,  I  am  considerably  emaciated,  yet  able  to  do  light  work 
in  good  weather. 

In  1864  a  Dentist  extracted  all  the  teeth  on  the  affected 
side  back  of  the  eye-tooth,  and  punctured  the  antrum  from 
the  socket  of  the  first  molar  without  any  beneficial  effect. 
The  soreness  is  mostly  above  the  eye  tooth,  which  tooth  has 
always  been  somewhat  sore,  so  much  so  as  to  lead  me  to  sus- 
pect it  is  diseased  about  the  end  of  the  root. 

I  have  been  treated  by  physicians  with  iodine,  &c.,  with- 
out effect.  They  say  I  have  neuralgia  also,  but  think  it 
originates  mostly  from  the  antrum." 

We  advised,  in  the  first  place,  the  removal  of  the  affected 
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cuspid  tooth,  believing  it  necessary  to  get  rid  of  all  irritante, 
and  to  determine,  by  probing,  whether  an  opening  existed 
from  the  cavity  of  this  tooth  into  the  antram.  If  no  such 
communication  was  discovered,  then  to  perforate  the  bone 
above  the  point  formerly  occupied  by  the  palatine  root  of 
the  first  molar  on  the  affected  side,  and  use  as  injections, 
either  Lugol's  solution,  or  the  permanganate  of  potash ;  to 
inhale  iodine  once  or  twice  a  day,  and  paint  the  affected  side 
of  nostril  and  part  of  face  with  tincture  of  iodine ;  internally 
to  use  iodide  of  iron,  iodide  of  potass,  and  cod  liver  oil,  taking 
this  prescription  three  times  a  day ;  also  to  use  the  bitter  tonic 
tincture  of  gentian  half  an  hour  before  each  meal. 

SELECTED  ARTICLES. 


ARTICLE  V. 

Heamf  Foils. 

By  Henby  S.  Chase,  M.  D.,  D.  D.  S. 

The  number  of  dentists  who  use  the  heavy  foils  is  rapidly 
increasing.  Dr.  Atkinson,  of  Kew  York,  deserves  the  thanks 
of  the  profession  for  bringing  them  again  to  its  notice. 

Dr.  Arthur,  of  Philadelphia,  many  years  ago  advocated 
the  nse  of  Nos.  10  to  15.  That  was  before  mallet  pressure 
was  known.  Foils  as  heavy  as  30,  50  and  120  con  Id  not 
easily  be  manipulated  by  hand  pressure,  and  one  cannot  go 
much  higher  than  Nos.  10  or  15,  even  with  a  single  thickness 
of  a  leaf,  by  hand  pressure  alone. 

When  new  fashions  are  introduced  many  persons  go  to  an 
extreme  which  is  ridicnlons ;  and  so  in  the  nse  of  the  heavy 
gold  there  is  danger  of  going  to  an  extreme  which  is  neither 
desirable  nor  nseful,  but  on  the  contrary  injurious. 

Undoubtedly  two  pure  gold  plates  of  No.  20  of  the  guage 
could  be  welded  together  by  serrated  instrnmente  and  sufS- 
cient  mallet  force. 

Now  the  thickness  of  our  gold  foils  must  be  adapted  to 
the  strength  and  condition  of  the  tooth  which  we  are  to  plug. 
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A  certain  amonnt  of  mallet  force  will  cause  pericemental 
injQammatiou  in  one  tooth,  which  would  he  perfectly  indif- 
ferent to  another  tooth.  The  enamel  which  would  remain 
intact  from  any  number  of  blows  of  a  definite  weight,  from 
the  mallet,  in  impacting  a  gold  plug,  would  crack  in  one  or 
more  places  by  increase  in  the  ice'tght  of  blows,  given  to  the 
gold  alone.  We  have  all  seen  cracks  occur  in  tlie  enamel 
from  concussion  produced  by  blows  from  the  mallet. 

The  force  which  is  given  by  a  mallet  to  a  plugger,  placed 
on  the  mass  of  a  gold  plug,  is  diffused  throughout  the  whole 
substance  of  the  plug,  and  also  every  portion  of  the  crown 
and  root,  and  even  to  the  maxilla  itself.  Now  this  concus- 
sion produces  cracks  in  the  enamel  which  are  injurious  to 
the  integrity  and  durability  of  the  tooth.  Therefore  the 
blow  should  be  brought  down  to  that  degree  of  weight 
which  the  dentine  is  able  to  bear  with  impunity. 

The  smaller  the  mass  of  gold  under  the  plugger  the  less 
force  is  required  for  welding.  Therefore,  the  smaller  the 
point  of  the  plugger  the  lighter  may  be  the  blow  to  produce 
the  desired  effect. 

To  ensure  the  welding  of  120  gold  foil,  without  too  great' 
concussion^  we  must  use  pluggers  with  very  small  points. 
Those  measuring  No.  20  of  the  guage  plate  are  as  lotrge  as 
should  be  used  for  No.  120  foil.  Smaller  ones  than  these 
must  be  more  generally  used,  especially  in  those  places 
where  great  strength  of  plug  is  required,  and  the  greatest 
perfection  of  welding  desirable. 

For  the  margins  of  approximal  cavities,  I  prefer  No.  30 
foil,  and  also  for  delicate  margins  on  the  crowns  of  bicuspids. 
The  approximal  cavities  in  the  incisors,  1  think,  are  also 
easier  plugged  with  Nos.  20  or  30,  than  with  60  or  120.  The 
undercuts  that  must  be  plugged  by  hand  pressure,  are  also 
best  filled  with  No.  20. 

Nos.  60  and  120  are  best  manipulated  by  being  cut  into 
small  squares,  not  so  wide  as  the  diameter  of  the  cavity }  or 
by  oblong  squares,  three  times  as  long  as  wide.  They  may 
be  ocmsolidated  best,  by  laying  them  fiat  and  using  one  or 
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two  thicknesses  at  a  time,  for  impaction.  In  moderately 
large  cavities,  having  Jieavy  walls,  they  may  be  placed  flat- 
ways, or  edgeways,  indiflTerently.  Against  the  perpendicular 
walls,  it  is  best  to  let  a  small  portion  of  the  flat  side  lie,  and 
with  a  foot-shaped  instrnment  impact  it  against  the  wall  at 
an  acute  angle. 

Nos.  20  or  30  can  be  used  in  most  cavities,  without  refer- 
ence to  the  position  of  the  strips.  I  cut  these  numbers  into 
strips,  from  a  half  inch  to  an  inch  in  length,  and  from  one- 
sixteenth  to  one-eighth  of  an  inch  wide.  But  a  more  even 
surface  can  be  kept  hy  folding  any  of  the  heavy  numbers 
upon  themselves  flatways. 

When  the  surface  of  the  cavity  is  nearly  approached,  a 
more  satisfactory  plug  will  be  made  by  always  laying  the 
strips  flat.  Minute  depressions  are  thus  avoided  in  the  face 
of  the  plug  when  it  is  polished. 

Have  I  abandoned  No.  2  gold  foil  ?  No.  There  is  hardly 
a  day  that  I  do  not  use  it  in  connection  with  the  heavy  foils. 
I  use  No.  2  in  situations  where  strength  of  plug  is  not  re- 
quired, and  when  density  is  not  desirable.  Strength  would 
not  be  required  in  the  bottom  of  a  simple  oToy^n  cavity,  even 
if  veiy  large.  Density  is  not  desirable  next  to  a  nearly  ex- 
posed pulp.  A  plug  of  a  given  size  will  weigh  more  if  made 
of  No.  60  gold,  than  of  No.  2.  The  greatest  possible  solidity 
in  a  plug  is  not  alvxiys  desirable.  The  nearer  we  can  ap- 
proach to  the  density  of  the  dentine  itself,  and  at  the  same 
time,  ensure  strength  and  the  exclusion  of  fluids^  the  better. 
— Missouri  Dental  Journal, 

ARTICLE  VI. 

Mercury  in  India  Rvhber  Denial  Plates. 
G.  H.  Ferine,  D.  D.  S. 

Wiitee  at  follows  to  the  Editor  of  MeOkcal  Gautte. 

In  the  Medical  Gazette  of  22nd  January  is  mentioned  an 
important  operation  by  Dr.  Wliitehead,  of  this  city,  and  the 
mechanical  substitution  of  the  parts  by  Dr.  Crane.  The 
question   ie  raised  of  the  possible  noxious  effects  of  mercury 
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from  india-rabber  dental  plates;  and  as  you  ask  the  views  of 
those  having  experience  in  the  matter,  I  would  present  the 
following  facts : 

It  has  been  now  some  fifteen  years  since  this  substance  was 
first  ofiered,  to  the  dental  profession  as  a  suitable  base  for 
artificial  teeth. 

For  the  first  five  or  six  years,  it  was  but  little  employed 
by  our  best  dentists,  they  having  little  confidence  in  its  dura- 
bility. It,  however,  slowly  worked  itself  into  favor  with  the 
profession  and  the  public,  until  at  the  present  time,  eight- 
tenths,  and  probably  a  larger  per  cent,  of  all  the  artificial 
dentures  made  are  mounted  upon  this  base. 

In  the  year  1863,  it  was  estimated  by  Dr.  B.  W.  Franklin, 
an  eminent  mechanical  dentist  of  this  city,  from  data  kept 
by  him  and  obtained  from  the  manufacturers  of  porcelain 
teeth,  and  from  the  sale  of  dental  rubber  and  materials,  ( in 
which  he  was  then  engaged,)  that  no  less  than  one  hundred 
thousand  sets  of  artificial  teeth  were  made  upon  vulcanite 
in  the  United  States  in  that  year.  Since  that  time,  its  em- 
ployment by  the  profession  has  become  general,  and  the 
number  of  dentures  on  this  base  that  are  now  being  satis- 
factorily used,  is  inconceivably  large.  These  facts  are  men- 
tioned as  arguments  against  the  idea  of  any  extensive  injury 
resulting  from  the  employment  of  this  substance  as  a  base 
for  artificial  teeth  Pure  vermilion,  pure  sulphur  and  pro- 
perly prepared  rubber  (when  carefully  vulcanized),  ought 
to  be  inert  when  placed  in  contact  with  living  tissues.  There 
is  no  acid  known,  which,  when  diluted  to  the  strength  of 
oral  secretions  in  health  or  disease,  acts  upon  vulcanite. 
Concentrated  potash,  chlorine,  ammonia,  and  many  active 
agents,  have  no  action  upon  this  substance.  That  some 
persons  are  more  or  less  afiected  with  hypertrophied  condi- 
tions under  all  dental  plates,  is  a  iact  cognizable  by  every 
practitioner  of  experience  and  observation ;  but  that  the  ver- 
milion in  vulcanite  dental  plates  has  an  agency  in  producing 
any  extra  unpleasant  effects  in  any  case  coming  under  our 
own  observation,  we  do  not  believe.    It  is  true  that  much 
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of  the  vermilion  and  Bulphnr  of  commerce  are  adulterated, 
and  contaminated  by  poisonous  substances,  arsenic,  red  lead, 
oxide  of  zinc,  and  other  substances. 

Much  of  the  dental  rubber  offered  in  the  market,  and 
used  by  some  dentists,  is  compounded  by  parties  having 
little  if  any  knowledge  of  these  adulterations.  And  yet  not- 
withstanding this,  tens  of  thousands  of  sets  of  teeth  are  annu- 
ally made  on  vulcanite,  and  worn  constantly,  giving  the 
utmost  comfort  and  satisfaction.  These  teeth  are  in  the 
mouths  of  patients  of  every  grade  of  society,  and  in  every 
possible  physical  condition.  We  were  among  the  first  to 
adopt  this  (then)  new  base;  we  have  watched  its  progress 
with  interest,  and  have  noted  its  effects;  and  we  do  not 
believe  there  lias  been  a  single  case  presenting  itself  any- 
where, showing  well  defined  evidence  of  the  medicinal 
action  of  mercury. 

That  metallic  mercury  is  present  in  the  vulcanite  rubber 
plate,  can  be  demonstrated  by  burning  a  piece  and  collecting 
the  products  of  combustion  on  glass  or  porcelain  and  rub- 
bing the  burnt  mass  on  polished  brass;  the  surface  becomes 
imniediately  whitened.  But  the  small  amount  of  metallic 
mercury,  or  any  reasonable  amount  of  foreign  or  even  poison- 
ous matter  with  which  the  vermilion,  or  the  sulphur,  would 
be  likely  to  be  contaminated,  could  not  exert  their  specific 
effects  when  enveloped  in  the  insoluble  vulcanite  plate. 

There  are  some  persons  so  constituted  that  they  cannot 
tolerate  the  constant  presence  of  foreign  substances  in  the 
mouth,  without  more  or  or  less  inconvenience ;  others  present 
a  constitutional  predisposition  to  tumefaction  of  the  mucous 
surfaces,  rendering  the  wearing  of  any  plate  difficult,  if  not 
inadmissible.  The  superior  adaptation  of  the  vulcanite  to 
the  parts  upon  which  the  denture  rests,  especially  with  large 
air  chambers,  the  plate  being  a  poor  conductor,  is  more  liable 
to  scald  the  parts,  causing  all  the  noxious  results  charged  to 
the  Vermilion  in  the  vulcanite  plate.  When  we  take  into 
consideration  the  imperfect  and  crude  manner  in  which 
artificial  teeth  are  made,  the  little  skill  employed  in  their 
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construction^  the  want  of  harmony  in  form  and  expression 
given,  and  the  total  absence  of  adaptibility  in  every  essential 
requirement,  the  better  part  of  the  profession  and  the  entire 
public  ought  to  be  thankful  that  so  little  permanent  injury 
results.  Wlien  the  time  shall  come  that  the  public  will  learn 
to  discriminate  between  meritorious  and  skillful  experience, 
and  pretending,  incompetent  ignorance,  both  in  the  medical 
and  dental  professions,  many  of  the  evils  now  complained 
of  will  be  traceable  to  legitimate  causes,  and  find  speedy 
and  permanent  relief. 


ARTICLE  VII. 


Two  Cases  of  Convulsions  During  Dentition  Arrested  by 

Scarification  of  the   Gums, 

By  G.  Stevenson  Smiih,  L.  R.  C.  S.  E. 

Since  Dr.  Cairns  communicated  his  able  paper  on  the 
Scarification  of  the  Ounis  to  this  Society,  I  have  chanced  to 
meet  with  two  cases  of  convulsions  in  young  children,  in 
whom  the  violent  and  alarming  excitement  of  the  nervous 
system  was  completely  allayed  by  lancing  the  gums. 

A.  M.,  aged  six  months,  a  sickly-looking  infant,  had  not 
been  well  for  a  day  or  two,  and  when  I  was  asked  to  see  him 
he  had  much  heat  of  skin  and  of  the  head,  and  had  vomited 
several  times.  The  pulse  was  sharp  and  quick,  and  for 
twenty-four  hours  there  had  been  numerous  successive 
attacks  of  general  convulsions.  Failing  to  find  any  cause 
for  the  fits  in  the  state  of  the  general  healthi  I  examined 
the  mouth,  and  found  the  lower  gum  red,  tumid,  and  glisten- 
ing. I  divided  its  tense  margin  with  a  lancet,  and  the  lit^ 
tie  patient  appeared  to  get  immediate  relief.  At  my  visit 
next  day,  I  found  him  lively  and  contented,  the  temperature 
had  fallen,  the  gastric  irritation  had  subsided,  and  there  had 
been  no  more  convulsions. 

L.  S.;  aged  eight  months,  had  been  fretting  much  for  some 
days,  was  hot  and  restless  a1  night,  had  a  burning  head,  quick 
pulse,  and  a  ceaseless  whining  cry.    I  found  that  he  had 
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repeated  attacks  of  eonvulsioDBy  and  when  I  arrived  he  was 
in  a  state  of  opisthotonos,  this  condition  having  existed  for 
several  hours.  Having  carefully  examined  the  child,  I  found 
nothing  to  acconnt  for  the  nervous  symptoms,  save  that  the 
upper  gum  was  hot,  red,  and  swollen.  He  had  cut  the  two 
lower  incisors.  I  drew  the  point  of  a  lancet  across  the  tumid 
gum,  and  next  day  I  found  that  the  opisthotonos  had  passed 
away  very  soon  after  the  operation.  There  were  no  more 
fits,  and  the  child  was  comparatively  well.  The  two  upper 
incisors  made  their  appearance  in  two  days,  and  when  I  saw 
the  child  the  other  day  he  was  in  perfect  health. 

Similar  cases  I  have  frequently  met  with  before,  and  the 
members  of  the  Society  must  have  had  the  same  experience 

In  Dr.  Cairn's  paper  three  questions  were  put,  which  I 
shall  now  endeavour  to  answer  Beriat^/m. 

\at^  Does  sacrification  do  any  good  ?  Does  it  relieve  local 
pain  or  prevent  and  arrest  convulsions,  laryngismus  stridulus, 
diarrhoea,  etc.  ?  To  this  I  reply  in  the  affirmative.  It  does 
relieve  local  pain  in  many  a  case,  and  how  this  can  be 
doubted  for  a  moment  I  am  at  a  loss  to  understand.  The 
little  patient  cannot  speak,  says  Dr.  Cairns,  and  how  can 
you  be  sure  that  you  have  given  relief?  It  seems  to  me 
that,  if  we  cannot  interpret  the  feelings  of  a  little  child 
because  it  has  not  yet  acquired  the  use  of  articulate  speech, 
we  are  not  well  fitted  to  treat  the  diseases  incident  to  infancy, 
and  have  yet  to  cultivate  a  most  important  part  of  our  pro- 
fessional education.  The  simple  wagging  of  a  dog's  tail 
conveys  to  his  master  a  clear  and  distinct  expression  of  the 
feelings  whitch  animate  his  canine  breast  ;and  do  not  the 
calm  repose,  the  sparkling  eye,  the  joyful  crowing  of  our  lit- 
tle patients  manifest  their  relief  from  suffering  as  decidedly 
as  the  sleeplessness,  the  fretfulness,  and  the  shrill  cry  of  pain 
tell  of  discomfort  and  distress  \  But  Dr.  Cairns  does  not 
believe  that  by  abstracting  blood  from  an  inflamed  part  yon 
can  in  the  least  degree  either  reduce  or  modify  the  inflam- 
mation. The  part,  he  says,  continues  to  be  as  red,  as  hot, 
and  as  painful  as  before.    Such  ideas  are  only  to  be  explained 
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on  the  Buppoaition  fhat  our  friend  never  practices  local 
depletion,  and  is  consequently  a  stranger  to  the  beneficial 
effects  of  such  a  remedy.  Has  he  never  seen  relief  following 
the  opening  of  an  abscess,  or  the  application  of  leeches  to  a 
swelled  testicle  or  to  the  belly  in  a  case  of  acute  peritonitis  ? 
If  he  has  not,  then  I  can  easily  comprehend  why  he  doubts 
that  the  abstraction  of  a  little  blood  from  a  congested  gum 
can  alleviate  pain. 

That  scarification  may  prevent  and  arrest  convulsions  I 
firmly  believe,  and  in  this  opinion  I  know  that  I  am  sup- 
ported by  a  perfect  cloud  of  witnesses.  Dr.  Brown-Sequard 
has  shown  how  easy  it  is  by  pinching  or  otherwise  irritating 
certain  nervous  filaments  in  the  guinearpig  to  induce  con- 
vulsions ;  and  I  think  one  can  without  difficulty  understand 
how  irritation  of  the  branches  of  the  fifth  pair  may  produce 
convulsions  in  infants  whose  nervous  system  is  so  susceptible 
of  impressions  That  the  convulsions  in  my  two  cases  were 
caused  in  this  way,  and  that  they  were  arrested  by  relieving 
the  congested  gums,  I  have  not  the  faintest  shadow  of  a  doubt. 
Dr.  Cairns  may  say  that  the  cessation  of  the  attacks  follow- 
ing upon  scarification  was  a  mere  matter  of  coincidence 
and  nothing  more,  and  that  the  convulsions  might  have  dis- 
appeared even  suppose  nothing  had  been  d<me.  This  I  do 
not  deny ;  but  I  am  inclined  to  think  that,  instead  of  ceasing 
spontaneously,  there  was  a  much  greater  probability  that 
they  would  have  continued.  Besides,  this  is  not,  in  my 
opinion,  the  proper  spirit  in  which  one  should  discuss  the 
influence  of  any  remedial  measure.  The  progress  of  med- 
ical and  all  other  science  is  no  doubt  furthered  by  a  certain 
amount  of  wholesome  scepticism,  but  surely  it  must  be  re- 
tarded if  we  doubt  everything  and  believe  nothing.  As 
was  well  remarked  by  Dr.  James  Young,  in  a  previous  dis- 
cussion on  this  subject — "  I  do  not  consider  myself  a  heroic 
practitioner  in  any  sense  of  the  term,  but  at  the  same  time 
I  have  no  sympathy  with  those  who  stand  idly  by  when 
so'iiething  ought  to  be  done.  There  is  a  great  deal  of  truth 
and  a  spice  of  grim  humour  in  the  remark  of  one  of  the 
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fathers  of  medicine,  that  the  expectant  treatment  of  disease 
is  "  a  meditation  upon  death."  And  I  think  it  is  highly 
calpable  to  refuse  to  perform  so  trifling  an  operation  as  scar- 
ification of  the  gums  wlien  we  are  convinced  that  it  is  in 
them  that  the  source  of  the  irritation  resides. 

Dr.  Cairn's  second  question  was,  Does  scarification  do  anj 
harm  ?  To  this  I  reply  that,  so  far  as  my  experience  goes, 
it  does  not.  Indiscriminate  lancing  of  the  gums  cannot 
but  be  productive  of  mischief,  but  in  properly  selected  cases 
I  believe  the  operation  is  never  followed  by  any  evil  conse- 
quences. That  it  may  occasionly  lead  to  fatal  haemorrhage 
I  cannot  deny ;  but  such  cases  are  extremely  rare,  and  can 
only  be  regarded  as  accidents,  against  which  it  is  almost  im- 
possible to  provide.  The  extraction  of  a  tooth  may  lead  to 
death  in  the  same  way,  but  no  one  should  on  that  account 
denounce  the  operation  as  an  unjustifiable  one.  Besides, 
as  Dr.  Ritchie  suggested,  the  existance  of  the  hsemorrhagic 
diathesis  might  be  ascertained  by  inquiry  as  to  the  history 
of  the  vaccination. 

Dr.  Cairns  third  question  was,  Is  scarification  in  the  cir- 
cumstances warrantable  ?  He  thinks  it  is  not,  because  it  in- 
flicts unnecesary  pain,  superinduces  some  of  those  conditions 
which  it  professes  to  remedy,  and,  at  the  best,  is  a  mere 
experiment.  In  regard  to  the  first  mentioned  reasons,  I  have 
nothing  further  to  say  than  merely  to  repeat  what  I  have 
stated  already,  that  in  properly  selected  cases  no  such  objec- 
tion can  be  for  a  moment  entertained.  But  he  says  scarifica- 
tion is  at  the  best  an  experiment.  Now,  by  an  experiment 
I  understand  something  that  is  done  in  order  to  discover  an 
uncertain  or  unknown  effect.  But  the  effect  of  scarifica- 
tion is  neither  unknown  nor  uncertain,  and  therefore  scarifi- 
cation cannot  properly  be  called  an  experiment. 

AVe  know  positively  that  irritation  of  a  nerve  trunk  may 
induce  convulsions,  and  in  dentition  how  very  often  do  we 
find  the  trifacial  excited  by  inflammation  of  the  gum.  The 
lancing  relieves  congestion,  tension,  and  pain,  and  by  allay- 
ing irritation  prevents  or  arrests  convulsions.     Such,  at  all 
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events,  is  my  belief— a  belief  which  the  experience  of  ray 
seniors  tends  to  strengthen  and  confirm. — Edinburg  Jour- 
nal Canada  MedicalJoumal. 


AETICLE  VIIL 
Interdental  Splints  for  Fractures  of  Inferior  Maxilla. 

By  Db.  Geo.  L.  Fitch,  Dentist. 

Interdental  splints  in  variotis  forms  have  been  used  for 
many  years,  but  owing  to  their  complexity  or  to  the  difficulty 
that  any  one  bnt  a  skilled  mechanic  would  find  in  manu- 
facturing or  applying  them,  their  use  has  been  limited.  Un- 
doubtedly the  best  of  these  appliances  has  been  the  vulcanite 
splint  used  of  late  years,  but  the  objection  to  this  is,  that 
none  but  a  dentist  could  apply  it,  and  but  few  dentists  would 
be  able  or  willing  to  take  the  responsibility  of  treatment  in 
these  cases. 

Prof.  F.  H.  Hamilton,  M.D.,  many  years  ago  proposed 
the  use  of  gutta  percha,  a  wedge  shaped  piece  of  this  ma- 
terial being  softened  in  warm  water  and  placed  between  the 
molar  teeth  on  each  side,  and  then  moulded  around  the 
crowns  of  these  teeth  with  the  fingers,  while  a  bandage 
around  the  chin  and  over  the  head  completed  the  dressing. 
The  jaws  being  held  apart,  by  the  gutta  percha,  food  could 
be  introduced  between  the  front  teeth.  Other  surgeons  have 
followed  in  his  track  with  the  use  of  gutta  percha,  but  the 
jaw,  with  all  the  different  plans,  was  held  firmly  in  one 
position. 

The  advantage  which  vulcanite  splints  have  had,  is  in  al- 
lowing the  patient  the  use  of  the  jaw  while  the  broken  frag- 
ments are  still  held  firmly  in  apposition ;  their  disadvantage, 
as  stated  above,  the  difficulty  of  applying  them.  I  have 
recently  succeeded  in  applying  gutta  percha  to  the  same  use 
as  vulcanite,  and  a  brief  description  will,  I  trust,  put  inter- 
dental splints  into  the  hands  of  every  man  in  the  profession. 
Take  a  piece  of  dental  gutta  percha  of  length  sufficient  to 
reach  around  the  dental  arch  as  far  back  as  the  second  molars 
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on  either  side,  and  of  width  sufficient  to  reach  one  or  two 
lines  below  the  crowns  of  the  teeth,  resting  on  the  gums 
when  it  shall  have  been  monlded  to  its  place.  As  this  variety 
of  gntta  percha  comes  in  thin  sheets,  two  thicknesses  may  be 
used,  a  little  heat  and  pressure  with  the  fingers  converts 
them  into  one.  Now  the  broken  fragments  being  held 
properly  in  place  by  an  assistant,  dip  the  gutta  percha  into 
water  heated  to  a  little  below  the  boiling  point,  and  while  it 
is  softened  by  the  heat,  mould  it  gently  around  the  teeth  and 
gums:  as  it  hardens  quickly,  possibly  it  may  have  to  be 
dipped  the  second  time  in  the  hot  water  before  it  can  be 
nicely  and  smoothly  adjusted.  Allow  it  to  remain  in  its 
place  a  moment  or  two,  and  then  withdraw  it  and  dip  in  cold 
water,  and  if  there  be  any  superfluous  portions  they  may  be 
clipped  oflT  with  the  knife  or  scissors.  Next  take  two  pieces 
of  iron  wire,  a  little  less  than  ordinary  telegraph  wire  in  size, 
(and  these  should  be  previously  prepared)  and  bend  them 
into  the  shape  of  a  horse  shoe,  or  more  like  the  letter  V,  with 
its  angle  cut  off  somewhat.  Flatten  out  one  end  of  this  wire 
until  it  is  about  two  thirds  as  wide  as  the  splint  where  it 
goes  over  the  molar  teeth ;  heat  this  flattened  portion  a  little 
and  lay  it  on  the  gutta  percha ;  the  flattened  portion  should 
extend  as  far  as  the  end  of  the  splint  and  as  far  forward  as 
the  angle  of  the  mouth,  through  which  it  should  protrude, 
and  then  bend  backwards  on  a  line  with  the  outside  of  the 
cheek,  and  make  it  (the  wire)  as  long  on  the  outside  of  the 
mouth  as  on  the  inside.  The  wire  being  somewhat  heated 
will  readily  press  its  way  a  little  into  the  splint,  and  with  a 
thin  piece  of  gutta  percha  placed  over  it  and  smoothly 
plastered  down,  our  design  is  completed.  The  wire  outside 
of  the  mouth  may  be  bent  into  different  shapes  so  as  to  be 
more  readily  fastened  to  the  piece  of  leather  or  pasteboard 
which  goes  under  the  chin.  This  latter  piece  in  this,  as  in 
the  vulcanite  splint,  being  made  to  fit  the  under  surface  of 
the  jaw,  and  securely  fastened  to  the  wire  on  either  side.  If 
I  have  succeeded  in  making  my  description  plain,  I  think 
any  surgeon  could  in  this  manner  easily  construct  an  inter- 
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dental  splint  equal  in  every  respect  to  vulcanite,  and  at  an 
expense  not  to  exceed  twenty-five  cents.  The  gutta  percha 
exerts  no  deleterious  influence  in  the  mouth  any  more  than 
vulcanite  does,  and  it  may  be  taken  out  and  washed  fre- 
quently to  insure  cleanliness.  Dental  gutta  percha  may  be 
had  at  any  dental  depot,  and  of  the  majority  of  dentists 
throughout  the  land. — Medical  Gcbzette. 

ARTICLE  IX. 

TJie  Inter-dependeiice  of  Disedsea  of  the  Teeth  and  of  the 

Female  Pelvic  Organs. 

Bv  N.  W.  Hawks,  Boston. 
Demonstrator  of  Operative  Dentistry  in  Harvard  University. 

The  reflex  influence  produced  by  diseased  t^eth  opens  a 
subject  so  patent  to  the  Medical  and  Dental  professions,  that 
I  feel  my  inability  to  inspire  new  thought  upon  the  univei^ 
sally  accepted  fact,  that  disease  in  an  organ  may  and  does 
excite  sympathy  in  contiguous  or  remote  parts  of  the  physical 
apparatus.  Though  the  teeth  are  classed  among  the  "  super- 
flous  organs,"  yet  in  their  disease  it  has  been  shown  that 
they  exert  a  vital  influence  upon  the  whole  living  system. 
Among  the  affections  enumerated  by  Dr.  Fitch,  in  one  of 
his  dental  works,  as  occasioned  by  diseased  teeth,  are  phthi- 
sis pulmonalis,  dyspepsia,  inflammation  of  the  eyes,  epilepsy, 
hysteria,  hypochondriasis,  rheumatic  affections,  tic  doloreux, 
etc.;  and  he  asks,  in  speaking  of  alarming  diseases  as  being 
produced  by  slight  causes,  "  It  is  unfair,  or  unreasonable,  to 
suppose  that  a  diseased  state  of  the  teeth,  or  their  being  in 
a  state  of  putrefaction  and  constant  irritation  and  inflam- 
mation, should  at  times  produce  the  most  fatal  diseases  in 
the  general  system  ?" 

Now,  it  is  not  necessary  that  they  should  be  in  a  state  of 
putrefaction  to  engender  diseased,  influence.  I  at  one  time 
called  upon  a  medical  friend  suffering  from  neuralgia,  as  he 
said,  and  remarking  that  he  "  was  sorely  afllicted  at  times,' ^ 
and  had  exhausted  the  whole  list  of  anodynes,  and  found 
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but  temporary  relief.  I  questioned  him  in  regard  to  hi6 
teeth,  eliciting  the  reply,  that  they  were  ^^  sound  as  a  nut, 
every  one  of  them."  On  my  persisting,  he  suffered  me  to 
make  an  examination,  which  resulted  in  the  discovery  of  a 
left  superior  bicuspid  root  entirely  covered  by  a  healthy  ap- 
pearing gum.  This  root  was  not  purulent,  or  even  un- 
healthy  to  the  eye,  but  its  removal  put  an  end  to  his  neu- 
ralgic sufferings,  and  fully  converted  him  to  belief  in  reflex 
influences  of  the  teeth.  Neither  is  it  necessary  that  the 
teeth  should  be  painful,  to  create  disease.  Is  it  uncommon 
for  painless  tumours  to  occasion  death  ;  or  for  foreign  and 
effete  matter  to  produce  the  same  result,  even  when  entirely 
unsuspected  as  the  cause,  until  this  is  developed  by  autopsy ! 
I  could  relate  several  cases  where  marked  and  immediate 
improvement  in  health  has  followed  the  removal  of  diseased 
teeth,  whose  influence  has  not  been  suspected.  I  will  cite 
but  one  instance.  About  seven  years  ago,  a  lady  called  upon 
me  for  advice  respecting  her  teeth.  She  had  suffered  long 
fi*om  dyspepsia,  had  a  hacking  cough  and  hectic  fever,  was 
exceedingly  nervous,  and  of  course  somewhat  emaciated. 
There  was  not  a  sound  tooth  to  be  found ;  her  gums  were 
inflamed  and  putrid,  with  pus  exuding  from  around  nearly 
all  her  teeth.  I  at  once  advised  their  removal,  and  the  ad- 
justment of  an  artificial  set.  She  questioned  the  propriety 
of  going  to  the  expense,  iuasmuch  as  her  health  was  so  pre- 
carious that  she  did  not  expect  to  live  long.  I  dwelt  upon 
the  probability  of  an  improvement  in  the  general  health 
after  release  from  her  teeth,  and  finally  persuaded  her  to 
submit  to  the  operation.  The  next  day  she  came  in  and 
allowed  me  to  extract  her  teeth, — twenty-eight  in  all — with- 
out anaesthesia,  and  thus  remove  the  cause  of  all  her  infir- 
mities, as  was  subsequently  demonstrated  by  her  speedy 
returu  to  health.  I  saw  her  a  few  days  ago,  and  she  said 
she  had  ''  not  been  sick  a  day  since  I  took  her  teeth  away." 
Who  can  doubt  the  pernicious  and  even  fatal  effect  of  the 
masses  of  disease  that  exist  in  some  mouths,  when  we  con- 
sider their  contaminating  influence  over  twenty  thousand 
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inspirations  every  twenty-four  hours,  of  heaven's  purifier  to 
life  itself,  the  blood,  or  the  numerous  nervous  disorders  that 
arise  from  the  teeth,  too  often  the  primary  cause?  Is  it  not 
startling  that  the  medical  profession  pay  so  little  attention 
to  the  teeth,  when  they  consider  tliat  the  dental  nerves  are 
derived  from  those  usually  denominated  the  superior  and 
inferior  maxillary,  which  are  the  second  and  third  branches 
of  the  fifth  pair  ?  Do  we  not  at  once  perceive  the  intimate 
connection  between  the  teeth  and  the  whole  body  ?  But  I 
will  not  extend  these  remarks.  It  seems  but  necessarv  to 
call  attention  to  the  fact,  and  it  will  of  itself  excite  prolific 
thought. 

In  reversing  the  problem,  with  a  few  cursory  inferences 
from  gynflBcology,  with  regard  to  the  refiex  influence  pro- 
duced upon  the  teeth  by  an  unhealthy  uterus,  I  call  to  mind 
the  expression  of  some  writer,  that  every  child  costs  its 
mother  a  tooth.  Now,  whether  this  trite  saying  be  true  or 
not,  I  know  a  mother  whose  teeth  were  pronounced  past 
saving  by  a  dentist  over  twenty  years  ago ;  she  ceased  child- 
l)earing,  passed  the  turn  of  life,  and  subsequently  I  filled 
her  teeth,  with  tlie  firm  conviction  that  my  labor  was  not 
lost.  My  impression  is  that  the  uterus  plays  a  more  impor- 
tant part  in  the  defection  of  the  female  teeth  than  is  gen- 
erally conceded.  Dr.  Hall  says,  "there  is  scarcely  a  solid 
texture  or  fluid  that  is  not  altered  from  its  healthy  condition 
by  amenorrhoea."  Now,  anything  that  would  deplete  the 
blood,  or  give  rise  to  an  unhealthy  and  vitiated  secretion  of 
the  fluids  of  the  mouth,  must  exert  a  deleterious  efiect  upon 
the  teeth,  either  by  producing  inflammation  of  the  gums,  or 
by  making  direct  aggression  upon  the  teeth  themselves ;  and, 
as  the  female  teeth  suifer  most,  we  must  hold  the  utems 
responsible  for  part,  at  least,  of  these  influences  upon  them. 

After  operating,  some  time  since,  for  a  lady,  I  flattered 
her  with  the  remark  that  her  teeth  were  much  better  than 
the  average.  A  few  months  afterwards  she  called  upon  me 
looking  rather  ansemic.  An  examination  revealed  a  sad 
condition  of  her  teelh, — her  gums  were  swollen,  turgid, and 
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bleeding  at  the  slightest  touch,  and  her  teeth  badly  decayed 
particularly  at  the  margin  of  the  gums.  I  confessed  my 
inability  to  understand  the  condition,  but  inquiry  from  her 
husband  revealed  the  fact  of  a  miscarriage,  and  to  this  I 
attributed  the  erosion  of  her  teeth.  Was  not  my  inference 
correct  ?  Erosion  of  the  teeth  is  obviously  the  result  of  the 
corrosive  menstrua  that  come  into  contact  with  them, — the 
acid  principle  being  the  active  agent  generally,  if  not  always. 
I  knew  a  lady,  who  died  from  cancer  of  the  uterus,  whose 
teeth  during  tlie  last  few  weeks  of  her  life  were  literally 
washed  away.  Now,  what  caused  this  abundant  secretion 
of  acid,  if  not  the  diseased  uterus?  Would  there  have  been 
the  same  secretion  had  the  disease  been  elsewhere  situated  ? 
Is  not  the  uterus,  when  diseased,  prone  to  produce  a  condi- 
tion of  things  favorable  for  the  destruction  of  the  teeth  ? 
And  is  not  the  uterus  in  a  condition  to  exert  a  depraved  in- 
fluence upon  the  fluids  during  nearly  two  months  in  the  year, 
conforming  to  the  menstrual  periods  ?  Does  not  the  offspring 
of  a  mother,  suflering  from  any  of  the  innumerable  diseases 
of  the  pelvic  organs,  inherit  an  imperfect  general  organiza- 
tion, to  hand  down  even  to  the  third  and  fourth  generation  ? 
I  suppose  that  a  child  properly  brought  into  existence,  and 
endowed  with  an  unimpaired  vital  fluid,  might  live  on  like 
Methuselah,  and  perhaps  forget  to  die,  unless  by  accident, 
or  another  flood.  Some  one  has  said  that  the  original  im- 
partation  of  life  is  from  the  father,  but  the  development  de- 
pends upon  the  mother ;  and  if  she  be  healthy  and  robust, 
the  child  will  be  so,  too,  almost  regardless  of  the  father's 
physique.  Certainly  we  know  that  the  child  inherits  a  good 
or  bad  set  of  teeth  from  the  maternal,  rather  than  the  pater- 
nal parent,  and  that  the  teeth  are  much  affected,  even 
where  a  wet  nurse  is  employed,  in  confamiity  with  the  con- 
dition of  her  teeth.  To  end  this  digression,  I  am  one  of 
those  who  do  not  consider  that  the  organs  of  reproduction 
were  ever  designed  for  a  source  of  amusement  merely, 
but  for  the  specific  object  of  replenishing  the  earth ;  and  I 
sincerely  believe  that  their  abuse  is  the  primary  cause  of  a 
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great  part  of  the  disease,  contracted  or  inherited,  to  which 
flesh  is  heir.  Would  that  some  competent  hand  would  prop- 
erly treat  this  subject  for  the  good  of  a  common  humanity  ! 
It  might  disgust  a  Paul,  or  shock  a  Joseph ;  but  let  the  one 
exempt  from  the  sins  referred  to  cast  the  first  stone. — Oyna^ 
cciogicdl  Journal. 

ARTICLE  X. 
MorgarCa  Plastic  Geld. 

At  a  late  meeting  of  the  Buffalo  City  Dental  Association, 
the  subject  of  "  Filling  approximal  cavities  in  bicuspids" 
came  up  for  discussion.   The  debate  was  one  of  considerable 
interest  to  those  present,  but  did  not  present  originality 
enough  to  be  worthy  of  a  full  report.     One  point,  perhaps, 
however,  may  be  of  interest  to  some  of  our  readers.     We 
refer  to  the  practicability  of  anchoring  the  gold  in  the  cavity 
without  using  retaining  points.     This  can  be  done  by  the 
use  of  Morgan's  Plastic  Gold.    Other  Sponge  Golds  may 
answer  the  same  purpose,  but  in  the  hands  of  the  writer,  the 
Plastic  Gold  has  been  more  manageable  than  other  kinds. 
If  the  floor  of  the  cavity  is  covered  with  this  gold,  freshly 
annealed,  and  it  is  then  thoroughly  condensed,  making  the 
pressure  directly  perpendicular  to  the  floor  of  the  cavity,  it 
can  be  carried  down  and  anchored,  so  that  further  additions 
of  gold  can  be  made  without  danger  of  causing  any  "  rock- 
ing" or  dislodgment.    In  condensation,  the  plugger  will  ap- 
pear to  carry  down  just  what  gold  is  before  it,  without 
dragging  or  disturbing  the  surrounding  mass,  and  the  gold 
will  cohere  to  the  slightly  roughened  dentine  sufiiciently  to 
retain  its  place.    The  writer  uses  the  Automatic  Plugger 
thoroughly  upon  the  first  layer,  and  then  proceeds  to  build 
up  the  remainder  of  the  filling  with  foil.   One  point  further 
requires  attention.    In  approximal  cavities,  the  Plastic  Gold 
should  not  be  permitted  to  approach  the  edge  of  the  cavity 
at  any  point,  especially  not  at  the  cervical  wall.    Many 
fillings  excellent  in  all  other  respects,  havaproved  defective 
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from  this  cause,  as  experience  has  shown  that  the  entire  part 
of  the  filling  which  it  is  essential  should  form  a  water-tight 
joint,  should  be  made  of  foil.  The  Dental  Times  for  January, 
1868,  contains  a  report  on  Plastic  Gold,  read  before  the 
Pennsylvania  Association  of  Dental  Surgeons,  which  ex- 
plains the  reason  of  this  precaution.  The  whole  report  is 
well  worthy  of  study,  but  from  our  limited  space,  we  can 
only  append  a  few  extracts.  Fillings  of  both  Plastic  Gold 
and  Foil  were  made  in  a  block  of  steel,  so  arranged  as  to 
allow  of  the  easy  removal  of  the  plug,  and  were  examined 
under  the  microscope. 

"  A  filling  of  Lamm's  Gold  was  carefully  packed  by  a 
member  of  the  committee,  who  spent  much  time  in  en- 
deavoring to  secure  a  perfect  filling.  The  microscopical 
examination  of  this  filling  exhibited  an  an  external  surface 
equally  as  good  as  foil.  The  periphery  of  the  filling,  at  the 
edge  of  the  cavity,  was  equally  perfect  with  the  center,  the 
crystsllline  structure  being  entirely  removed.  This,  how 
ever,  the  operator  reports  was  not  attained  without  a  large 
expenditure  of  time.  The  gold  at  the  bottom  of  the  cavity 
did  not  present  the  compact  structure  that  the  foil  filling 
exhibited,  made  under  similar  circumstances  and  in  the  same 
cavity,  the  crystals  being  almost  as  prominent  as  in  un« 
worked  gold." 

Among  the  conclusions  arrived  at  were : 

"  That  if  sufficient  labor  be  bestowed  upon  Plastic  Gold, 
a  surface  equal  to  the  gold  foil  can  be  made.  But  this  can 
only  be  accomplished  at  the  periphery  of  the  filling  by  an 
amount  of  labor  largely  in  excess  of  that  required  foil  in 
similar  positions." 

These  experiments  were  conducted  by  as  good  operators 
as  there  are  in  the  country,  and  the  results  are  worthy  of  the 
attention  and  acceptance  of  the  dentist.  A  few  dentists  of 
superior  ability,  have  used  sponge  gold  exclusively,  and  have 
made  for  themselves  a  well  deserved  reputation  for  the  ex- 
cellence of  their  operations.  Indeed,  attention  was  first 
generally  called  to  the  building  up  and  restoration  of  the 
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shape  of  the  teeth,  by  the  use  of  sponge  gold ;  but  while  a 
few  have  achieved  success,  the  greater  number  of  those  who 
have  attempted  its  use  have  abandoned  it,  and  again  taken 
up  the  use  of  foil.  But  while  Plastic  Gold  may  be  regarded 
as  inferior  to  foil  as  a  material  for  filing  teeth,  it  will  be 
found  invaluable  for  overlaying  the  floor  of  the  cavity,  if 
dentists  will  become  habituated  to  its  use  for  that  purpose. 
To  obtain  entirely  satisfactory  results,  enough  of  it  must  be 
used  to  make  its  properties  fully  understood,  but  when  this 
}>oint  is  reached,  tlie  dentist  will  find  one  of  his  most  tedious 
and  vexatious  obstacles  removed. 

It  should  first  be  used  in  crown  cavities,  until  some  degree 
of  dexterity  is  acquired  in  the  manipulation  of  the  gold,  and 
afterwards  in  places  more  diflScult.  The  proper  precautions 
should  be  taken  to  ensure  dryness  of  the  cavity.  Oood'Sll- 
ings  cannot  be  made  unless  this  point  is  fully  appreciated 
and  attended  to. — DerUal  Advertiser. 
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OarboUc  Acid, — As  a  therapeutic  agent,  it  has  been  most 
extensively  used  as  an  external  application. 

In  sloughing  wounds,  a  solution  composed  of  one  part  acid  to 
forty  parts  of  water  produces  the  most  marvelous  effects :  it 
destroys  all  fetor,  facilitates  the  separation  of  the  slough,  and 
causes  parts  beneath  to  assume  a  healthy  appearance.  It  seems, 
also,  to  have  the  effect  of  promoting  the  growth  of  healthy  granu- 
lations, and  of  hasten ing  the  healing  process  of  wounds.  It  has 
been  used  successfully  in  several  forms  of  skin  diseases,  viz.,  lepra, 
tinea  capitis,  rupia,  and  eczema.  It  has  proved  a  valuable  agent 
in  the  treatment  of  hemorrhoidal  affections  and  in  fistula  It  is  a 
valuable  caustic,  it  only  affecting  a  superficial  layer  of  the  tissue 
to  which  it  is  applied,  hence  its  use  would  be  indicated  in  dip- 
theria  and  malignant  sore  throat.  But  carbolic  acid  has  also 
been  used  internally,  with  beneficial  results.  One  drop,  given 
in  the  form  of  a  pill,  has  checked  vomiting  when  other  remedies 
had  failed  to  produce  any  eflect. 
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It  haa  been  highly  recommended  in  cases  of  dyspepsia,  accom- 
panied with  pain  in  the  stomach  after  eating. 

It  also  has  been  largely  used  by  many  eminent  French  physi- 
cians in  the  treatment  of  phthisis.  A  large  number  of  patients 
in  different  stages  have  been  treated,  with  the  most  favorable 
results.  The  mode  of  administration  is  as  follows  : — "  Fifteen 
drops  of  pure  acid  is  dissolved  in  3  ij.  of  spirits,  and  the  solu- 
tion mixed  with  ^  zxzij.  of  water ;  this  quantity  is  administered 
daily,  partly  by  the  stomach  and  partly  by  the  inhalation  of 
fluids  in  a  pulverized  form.*' 

Owing  to  the  great  demand  for  carbolic  acid,  it  is  largely 
adulterated.  The  article  most  commonly  used  for  this  purpose 
is  coal-tar  oil,  but  it  can  be  easily  detected' 

Fure  cabolic  acid  is  soluble  in  from  20  to  60  parts  of  water,  or 
twice  its  bulk  of  solution  of  caustic  soda,  while  tar  oil  is  nearly 
insoluble.  Therefore,  to  test  carbolic  acid,  we  have  only  to  put 
a  drachm  of  it  in  a  pint  bottle,  pour  on  it  half  a  pint  of  warm 
water,  and  shake  at  intervals  for  half  an  hour,  when  the  amount 
of  oily  matter  will  show  the  impurity.  Or  dissolve  one  part  of 
caustic  soda  in  ten  parts  of  carbolic  acid,  the  residue  will  show 
the  amount  of  impurity. — Dr,  W,  Little — Druff.  (Xrc, 


A  Tooth  Driven  into  the  Antrum. — A  man  was  admitted  to  St. 
Mary's  Hospital,  who,  three  years  and  a  half  before,  from  a 
severe  fall,  had  lost  the  right  upper  lateral  incisor  tooth,  a  few 
weeks  after  which  an  abscess  formed,  and  discharged,  both  through 
the  alveolus  of  the  lost  tooth,  and  through  a  small  opening  in  the 
cheek.  He  had  been  treated  by  many  naval  surgeons,  for  what 
was  supposed  to  be  caries  of  the  maxilla.  The  discharge  from 
the  alveolus  had  now  ceased  and  the  orifice  healed  over,  but  there 
was  a  constant  profuse  discharge  from  a  sinus  in  the  cheek,  half 
an  inch  outside  the  nostrils,  with  considerable  pain  and  swell- 
ing of  the  side  of  the  face.  On  probing  the  sinus  Mr  Walton 
detected  a  smooth  hard  substance  like  tooth  enamel,  and  after 
enlargening  the  opening,  extracted  with  a  forceps,  in  a  perfect 
condition,  the  lost  tooth,  which  was  lying  loose  in  the  antrum. 
The  pain  and  swelling  subsided,  the  discharge  ceased,  and  the 
wound  soon  healed. — Med,  Times  <£  Oazetie. 
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AcHcm  of  Nitrate  of  Silver  on  Nervous  Tissue, — M.  Gran  dry 
has  communicated  to  the  CentralblaU,  the  results  of  his  observa- 
tions on  the  action  of  nitrate  of  silver  on  nervous  tissue.  He  used 
the  tissue  obtained  from  the  frog  and  rabbit  for  his  experiments, 
and  placed  portions  of  both  from  the  centres  and  the  nerves  in  a 
one-fourth  per  cent,  solution,  macerating  them  for  five  days  in 
the  dark,  and  then  exposing  them  for  three  days  to  bright  light. 
If  the  surface  of  the  cord  thus  treated  be  carefully  teazed  out 
with  needles,  the  axis-cylinders  are  found  to  exhibit  a  very  regu- 
lar find  sharply-defined  transverse  striation — clear,  unstained 
striae,  alternating  with  deeply-tinted  ones.  The  breadth  of  the 
dark  strisB  varies  from  one  to  five  thousandths  of  a  millimetre, 
that  of  the  clear,  from  one  to  three  thousandths.  In  addition  to 
the  transverse  striation,  the  axis-cylinder  also  exhibits  a  well- 
marked  longitudinal  striation,  so  that  it  presents  a  singtilarly 
close,  though  probably  only  superficial,  analogy  to  a  muscular 
fibre.  Examination  by  polarized  light,  however,  does  not  furnish 
any  evidence  of  the  existence  of  a  doubly  refractile  substance. 
M.  Grandry  observed  a  similar  transverse  striation  in  the  bodies 
of,  and  in  the  processes  given  off  from,  ganglion  cells,  especially 
in  those  of  the  anterior  horn  of  the  cervical  portion  of  the  spinal 
cord. — Lancet 


Neuralgia  and  its  Treatment  by  Electrization. — In  a  paper 
contributed  to  the  Medical  Record,  Drs.  Rockwell  and  Beard 
give  the  results  of  their  treatment  of  neuralgia  by  the  Faradaic 
current.  Of  fifty  cases,  twenty -four  recovered ;  eight  approxi- 
mately recovered ;  six  were  decidedly  benefited ;  seven  tempo- 
rarily relieved ;  two  not  benefited,  and  three  temporarily  aggra- 
vated. Some  of  the  cases  were  mild,  but  the  majority  had  been 
vainly  treated  by  medication.  General  electrization  was  em- 
ployed in  all  cases,  and  is  considered  far  preferable  to  the  local 
application  of  the  current.  In  some  cases  Faradaic  electricity 
serves  only  to  aggravate  the  pain  ;  under  such  circumstances  the 
galvanic  current  often  proves  serviceable.  The  instruments 
recommended  are  Dr.  Jerome  Kidder's,  when  Faradaization  is 
desired,  and  Chester's  air-tight  galvanic  apparatus,  if  the  con- 
tinuous current  be  preferable. — Pacific  Med.  dc  Surg.  Journal. 
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Indication  of  Longevity, — H.  F.  Gatchell,  M.D.,  Kenosha,  Wis. 
( The  U,  S,  Medical  and  Surgical  Joumal)^  reports  a  conTersa- 
tion  with  the  late  Dr.  Beteley,  of  Cleveland,  concerning  the  rela- 
tion of  the  lobe  of  the  ear,  in  which  the  latter  informed  Dr.  6. 
that  he  had  noticed  in  almost  all  old  people,  whom  he  had  ob- 
served, long  lobes  to  the  ears. 

Dr.  Powell  was  accustomed  to  derive  hb  indication  of  longevity 
from  the  angle  subtended  by  a  line  drawn  from  the  outer  angle 
of  the  eye,  through  the  orifice  of  the  ear,  and  another  drawn  from 
the  same  point  to  the  occipital  tuberosity.  But  the  angle  in  ^his 
case  is  determined  by  the  depth  of  the  occiput,  and  finds  its  ex- 
planation in  Buchanan's  doctrine  of  this  region  as  that  of  animal 
force. 

Dr.  G.  believes  that  the  lobe  of  the  ear  is  directly  to  the  me- 
dulla oblongata,  and  only  indirectly  to  the  occiput.  There  is  a 
general  relation  between  the  development  of  the  occiput  and  the 
medulla. 

The  physician  can  assure  the  patient  with  long  lobes,  in  the 
absence  of  malignant  disease,  of  the  probability  of  long  life.  He 
can  also  speak  with  more  confidence  in  regard  to  recovery  from 
either  acute  or  chronic  diseases,  when  the  lobe  is  long  than  when 
it  is  short.  Nor  will  he  fail  to  observe  that  a  large  proportion  of 
sickly  people  have  a  short  lobe,  or  none  at  all. 

Where  a  naturally  strong  constitution  has  suffered  from  ex- 
cesses, the  long  lobe  has  become  withered  and  wrinkled.  And 
when  one  side  of  the  brain,  as  indicated  by  a  seated  pain,  has 
.suffered  more  than  the  other,  he  will  find  the  lobe  of  that  side 
more  withered  than  the  other.  Whatever  tends  to  enfeeble  the 
constitution,  whether  excessive  toil,  study,  or  venery,  contributes 
to  that  change  in  the  lobe. — Med,  Record, 


Gfreen  Line  on  the  Gum  from  Copper  Poisoning. — Dr.  Donald 
Frazer  (Canada  Journal  of  Dental  Sciences)  records  a  case  of 
poisoning  from  copper  occurring  in  a  sailor  just  returned  from  a 
long  voyage.  The  green  line  on  the  gum  was  analogous  to  the 
blue  line  from  lead  poisoning,  and  was  distinctly  visible,  having 
been  received  through  the  medium  of  lime-juice  which  had  been 
left  in  a  copper  vessel. 
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Deaths  from  CMoroform, — During  the  year  we  have  recorded 
in  this  journal  twenty-five  cases  of  death  from  chloroform.  Com- 
mentary upon  these  figures  is  unnecessary.  Remembering  the 
comparatively  insignificant  number  of  alleged  deaths  from  the 
inhalation  of  ether  recorded  since  its  introduction  to  the  present 
time,  and  that  there  is  not  one  of  these  "which  cannot  be  ex- 
plained on  some  other  ground  equally  plausible"  (Rep.  of  Ether 
Comm.  of  Bost.  Soc.  for  Med.  Improvement;  Extracts  from 
Record,  vol  iv.,  Supplement,  p.  216) — a  statement  undoubtedly 
not  true  as  regards  chloroform — we  must  indorse  Prof.  Stille*s 
remark  (Mat.  Med.  and  Therap.,  vol.  ii.  p.  115, 3d  ed.)  that  "  the 
surgeon  who  employs  it  [chloroform]  assumes  a  responsibility  of 
life  and  death  for  which  neither  his  office  nor  the  moral  law  afford 
him  any  license." — Medical  Ne^va  and  Library, 


Blackened  Teeth  from  Tea. — We  were  lately  consulted  by  a 
lady  on  account  of  discoloration  of  her  teeth,  which  she  sup- 
posed might  be  owing  to  some  pills  that  we  had  prescribed  for 
her.  On  investigation,  the  effect  was  traced  to  the  tea  used  at 
the  boarding  house,  which  was  kept  from  day  to  day  in  a  tinned 
vessel,  and  heated  up  at  meal-times,  with  the  addition  of  a  fresh 
supply  of  the  material.  The  tin  having  worn  off,  left  a  surface  of 
iron,  and  the  infusion,  in  cooling,  acted  chemically  on  the  iron, 
making  a  tannate  or  gallate  of  iron.  The  boarders  had  been 
regaling  themselves  on  irik!  We  are  told  that  this  is  quite  a  com- 
mon custom  at  boarding  houses  and  restaurants. — Pacific  Med, 
and  Surg.  Journal. 


Chloroform  in  Infantile  Convulsions. — There  is  no  speedier 
relief  for  these  troublesome  adjuncts  to  childhood  than  chloro- 
form, given  in  doses  from  gtts.  x  to  xxx  in  cold  water,  care  being 
taken  that  the  chloroform  be  intimately  mingled  with  the  liquid, 
as  it  forms  at  last  but  a  mechanical  mixture.  It  is  also  a  very 
efficient  remedy  in  cases  of  nncontrolable  vomiting,  or  retching, 
caused  by  spasmodic  action  of  the  muscular  coats  of  the  stomach 
in  adults. — Oregon  Med.  <£Surg.  Reporter, 
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BUUJOGRAPHICAL  NOTICES. 


The  Cell  Doctrine.  Its  History  and  Present  State.  By  James 
Tyson,  M.D.     Philadelphia  :  Lindsay  &  Blackiston»  1870. 

This  volume  is  inscrioed  to  the  Medical  Class  of  the  University 
of  Pennsylvania,  in  which  institution  the  author  is  Lecturer  on 
Microscopy.  This  work  is  one  which  has  long  been  desired  by 
both  medical  and  dental  students,  as  it  includes  views  which  are 
only  to  be  found  in  numerous  and  expensive  works,  and  as  col- 
lected in  this  small  volume  present  a  convenient  form  for  study, 
&c.  It  is  illustrated  by  a  well  executed  colored  plate  of  Dr. 
Beale's  views,  showing  the  production  of  formed  material  from 
germinal  matter  in  epithelial  cells,  from  section  through  layer  of 
epithelium  covering  papillte  of  frog's  tongue ;  formation  of  pus, 
tendon,  cartilage,  muscle,  elastic,  tissue  and  nerve ;  amoeba  and 
nutrition  of  cftll ;  and  wood  cuts  illustrating  the  globular  theory, 
cellular  tissue,  formation  of  nuclei  and  cells  from  molecules, 
diagram  of  the  investment  theory,  formation  of  pus,  development 
of  cancer,  connective  tissue  corpuscles,  and  formation  of  elastic 
tissue,  with  a  copious  bibliography.  The  work  is  published  in  a 
handsome  form,  in  large  type  and  on  good  paper. 

EDITORIAL  DEPARTMENT. 


Special  DerUal  Journals. — The  following  is  from  the  "Gynseco- 
loeicalJournal  of  Boston,"  edited  by  Drs.  Horatio  6.  Storer, 
Winslow  Lewis  and  Geo.  H.  Bixby  : 

"  In  speaking,  as  we  did  in  our  last  number,  of  special  medi- 
cal journals,  we  purposely  deferred  till  the  present  moment  all 
comment  upon  the  periodical  publications  of  a  department,  very 
important  m  itself,  and  which  has  hardly  been  appreciated  as  it 
should  be  by  the  general  profession, — we  mean  Dentistry.  Its 
interest,  in  its  relations  to  gynadcology,  was  well  pointed  by  Dr. 
Hawes  in  our  January  number.  Dentists  cannot  always  safely 
decide  upon  what  is  best  for  the  jaws  of  a  patient,  if  ignorant  of 
her  pelvic  condition,  and  gynescologists  will  often  fall  far  short 
of  a  oorrect  diagnosis  concerning  the  causation  of  neuralgic  pains 
and  intestinal  disturbance,  if  they  fail  to  inspect  the  teeth,  as 
they  will  of  curing  the  affections  coming  within  their  own  prov- 
ince, if  they  neglect  to  see  that  the  mouth  is  kept  in  perfect  order. 

We  take  from  our  table  three  dental  exchanges :  the  **  Ameri- 
tan  Journal  of  Dental  Science,"  edited  by  Dr.  Gorgas,  and 
published  by  Snowden  &  Cowman,  of  Baltimore;  the  "Dental 
Register,"  Dublished  by  Messrs.  Taft  &  Watt,  of  Cincinnati; 
ana  the  "  Canada  Journal  of  Dental  Science,*'  edited  by  Drs. 
Chittenden,  of  Hamilton,  and  Beers,  of  Montreal.    They  are  all 
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of  them  monthlies,  are  edited  with  judgement  and  care,  and 
deserve  undoubtedly  a  generous  support.  One  is  struck  when 
examining  these  periodicals,  by  the  general  tone  in  favor  of  a  con- 
servative surgery.  To  remove  a  tooth,  as  to  amputate  a  leg,  is 
often  far  easier  than  to  save  the  member ;  in  both  cases  it  is  the 
most  skilful  operator  who  attempts,  where  it  is  possible,  to  pre- 
serve. This  would  hardly  be  imagined,  however,  when  visiting 
a  mart  of  artificial  teeth,  like  that  of  Oodman  &  Shurtleff,  in  this 
city  where  thousands  and  tens  of  thousands  of  clever  counter- 
feits, almost  improvements  upon  Nature  herself,  tempt  those  who 
would  escape  dyspepsia  or  regain  the  appearance  of  youth. 

To  scientific  attainments  of  no  mean  character,  and  to  mechan- 
ical skill,  the  dentist  of  the  present  day  must  add  a  knowledge 
of  general  medical  principles.  He  must  not  only  be  able  to  use, 
but  to  judiciously  select,  his  instruments,  often,  indeed,  himself 
to  fashion  them.  Of  the  resources  of  his  profession,  one  may 
judge  from  two  books  that  lie  before  us :  the  so-called  '*  Dental 
Catalogue"  of  S.  S.  White,  of  Philadelphia,  elegantly  bound 
and  illustrated,  and  displaying  a  wonderful  fertilitv  of  measures' 
for  producing  comfort  by  torture,  and  the  "  Dental  Materia  Med- 
ica"  published  by  the  same  firm,  also  vecy  creditably  prepared, 
and  of  very  evident  use. 

In  this  connection,  for  it  is  as  honorable  to  his  profession  as  to 
the  individual,  we  would  mention  the  beautiful  volume,  entitled 
**  Sanitary  Institutions  during  the  Austro- Prussian  Conflict"  sent 
us  by  its  author,  that  eminent  dentist.  Dr.  Thomas  W.  Evans,  of 
Paris.  Whatever  the  work  to  which  a  man  devotes  himself,  if 
he  do  it  well,  he  should  be  duly  honored  therefor,  and  though  it 
fall  to  the  lot  of  but  few  to  become,  as  Dr.  Evans,  the  titled 
attendant  upon  Emperors  and  an  officer  of  the  Legion  of  Honor, 
there  is  no  dentist  who  cannot  gain  for  himself  respectful  recog- 
nition by  every  medical  practitioner,  and  by  the  community." 


Ancestheiic  Inhalation. — At  a  recent  meeting  of  the  Town 
Council  of  Edinburg,  Scotland,  the  freedom  of  the  City  was 
presented  to  Sir,  James  Y.  Simpson,  Bart.  M.  D.  on  which  occa- 
sion the  Lord  Provost  in  a  speech  made  use  of  the  following  ex- 
pression **  I  will  not  dwell  on  what  yon  have  accomplished  in 
medical  science,  I  will  only  allude  to  your  discovery, — the  greatest 
of  all  discoveries  in  modern  times, — the  application  of  chloro- 
form to  the  assuagement  of  human  suffering. ' 

To  this  Prof.  tf.  Bigelow  of  Boston  takes  exception  and  in  an 
article  to  the  Boston  Med.  <£  Surgical  Journal,  says :  *'  Sir.  James 
Simpson,  in  a  long  and  eloquent  reply  to  the  Lord  Provost,  while 
he  complacently  accepts  the  crown  of  borrowed  plumes  thus  tend- 
ered to  him,  makes  not  the  slightest  allusion  to  the  country  from 
which  they  were  plucked,  in  which  country  anaesthetic  inha- 
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lation,  with  more  agents  than  one,  were  established,  vindicated, 
and  successfully  practiced  loag  before  it  was  heard  of  in  Edin- 
burg  or  any  part  of  Europe."  "  The  history  of  ansesthetic  inha- 
lation is  well  known.  It  began  in  this  country,  and  was  first 
used  in  the  extraction  of  teeth,  and  afterwards  in  capital  oper- 
ations in  the  Massachusetts  Oeneral  Hospital,  and  in  obstetrical 
practice.  The  attention  of  the  civilized  world  was  immediately 
drawn  to  the  great  American  discovery." 

Dr.  Simpson  replies  to  the  letter  of  Dr.  Bigelow  by  one  sent 
to  Prof.  Elliot,  of  New  York,  for  publication  in  the  N,  Y.  Med. 
Journal^  in  which  he  says  :  "  I  have  year  after  year  heartily  paid 
every  due  compliment  to  the  most  important  part  borne  in  the 
oonsymation  of  the  practical  application  of  ansBsthetica  by  Amer- 
ica, particularly  by  the  cities  of  Hartford  and  Boston,  and  especi- 
ally by  the  energy  and  genius  of  Dr.  Morton.  Surely,  it  would 
have  been  sadly  out  of  place  on  such  an  occasion  and  with  such 
an  audience  to  have  shown  that,  before  I  discovered  the  appli- 
cation of  chloroform  to  anesthetic  purposes,  numerous  otner 
agents  had  been  previously  suggested  and  used  for  the  same 
object, — as  sulphuric  ether  by  Drs.  Jackson,  Morton,  and  Marcy — 
as  carbonic  acid  by  Pr.  Hickman,  in  imitation  of  the  experi- 
ments performed  for  ages  on  the  poor  dogs  at  the  Grotto  del  Cani, 
and  as  nitrous  oxide  ( an  agent  extensively  employed  as  a 
dentist's  ansBsthetic  at  the  present  hour,)  and  which  was  first 
proposed  some  seventy  years  ago  for  ''  destroying  physical  pains 
during  surgical  operations"  by  Sir  Humphrey  Davy. 

'*  In  the  way  of  a  climax,  you  terminate  one  of  the  paragraphs 
in  your  letter  with  the  statement  that  I  was  not  the  "  first  man" 
to  inhale  a  vapor  to  such  an  extent  as  to  destroy  sensibility.  Most 
certainly  I  was  not,  and  certainly  I  never  was  so  intensely  foolish 
as  to  claim  to  be  so.  In  the  course  of  my  investigation  I  have, 
however,  experimented  upon  myself  with  various  vapors,  the 
innocuous  or  the  poisonous  effects  of  which  upon  the  economy 
were  previously  altogether  unknown  and  unascertained,  and  I 
have  sometimes  suffered  in  consequence.  As  a  professor  of 
therapeutics,  you  must  surely  be  well  aware  that  the  first  experi- 
ment of  breathing  a  vapor  to  such  an  extent  as  to  destroy  sensi- 
bility was  made  neither  in  America  nor  in  our  own  days.  Withont 
adverting  to  the  acknowledged  fact  that  it  was  accomplished 
with  the  vapors  driven  off  from  hypnotic  vegetable  extracts  by 
other  surgeons,  from  Hugo  de  Lucca  and  Theodoric  downward, 
let  me  remind  you  that  Sir  Humphrey  Davy  boldly  (  and  not- 
withstanding that  he  had  witnessea  occasional  deaths  on  animals 
from  it)  made  the  experiment  to  which  you  advert  many  times 
upon  himself  in  the  last  year  of  the  last  century  with  nitrous 
oxide,  and  found  that  headache  and  other  pains  disappeared 
under  its  influence. 
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About  forty  years  ago  Faraday,  in  this  country,  and  Godman 
in  America,  snowed,  as  the  result  of  their  observations  and  expe- 
rience, that  the  e£fects  of  the  inhalation  of  the  vapor  of  sulphuric 
ether  were  quite  similar  on  the  nervous  system  to  those  produced 
by  the  inhalation  of  the  vapor  of  nitrous  oxide  gas — a  truth 
subsequently  proved  by  many  pupils  in  many  chemical  and  other 
schools  in  your  country,  as  well  as  in  mine,  by  their  inhalation 
of  ether.  Your  remarks,  so  far  as  I  understand  them,  imply 
that  it  is  your  belief  that  Dr.  Morton  was  the  "  first  man'  of 
"sufficient  courage"  to  breathe  "a  vapor"  so  as  to  produce  a 
state  of  ansBsthesia.  But  you  must  know  as  well  as  1  do,  from 
the  official  documents  laid  before  the  senate  of  the  United  States, 
that  this  is  doubtful  as  regards  the  course  of  matters  even  in  Amer- 
ica. For  it  appears  on  these  documents — 1.  That  Dr.  Jackson 
avers  that  he  breathed  for  this  object,  sulphuric  ether  earlier  than 
Dr.  Morton.  2.  That  before  Dr.  Morton  made  the  same  experi- 
ment upon  himself,  in  1846,  he  made  it  first  upon  others,  and 
particularly  upon  his  pupil,  Mr.  Speirs ;  and  3.  That  two  years 
previously,  or  in  1844.  Dr  Marcy,  of  Hartford,  had  successfully 
excised  a  tumor  from  a  man  who  had  been  rendered  anaesthetic 
for  the  purpose,  by  the  vapor  of  sulphuric  ether,  while  at  that 
same  early  date,  in  the  same  city.  Dr.  Horace  Wells  had  extracted 
teeth  from  a  dozen  or  more  patients  rendered  insensible  by  inhal- 
ing nitrous  oxide  according  to  Davy's  suggestion. 

There  has  lately  been  raised,  I  am  told,  in  the  city  of  Boston, 
a  monument,  in  commemoration  of  the  employment  of  anaesthesia 
in  surgery  in  that  city  in  1846.  But  have  the  erectors  of  this 
monument  cut  upon  it  the  names  of  either  of  your  fellow- 
citizens.  Dr.  Morton  or  Dr.  Jackson,  as  the  first  investigators,  or 
the  names  of  Warren  and  Hay  ward,  as  the  first  Boston  hospital 
surgeons  who  operated  upon  patients  under  the  influence  of  sul- 
phuric ether  ?  Or  have  they  generously  inscribed  upon  its  sides 
any  allusion  to  the  fact  that  two  years  previously  ansBsthetics 
had  been  inhaled  successfully  in  dentistry  and  surgery  in  the 
neighboring  city  of  Hartford?'  I  have  been  assured — though  it 
is  scarcely  credible — that  there  does  not  appear  upon  the  monu- 
ment the  name  of  a  single  American  chemist,  dentist,  or  surgeon. 
Why  is  it  so  ?  You  have  the  monument.  Have  you  not  had 
the  men  ? 

Dr.  Bigelow  replies  to  this  letter  of  Dr.  Simpson  in  the  Boston 
Medical (6 8urgicalJoumal,  and  closes  as  follows: 

*'  Finally  you  allude  to  the  monument  erected  in  Boston  by  a 
public  spirited  individual,  and  which,  among  others,  bears  the 
following  inscription.  **  To  commemorate  the  discovery  that  the 
inhaling  of  ether  causes  insensibility  to  pain ;  first  proved  to  the 
world  at  the  Massachusetts  General  Hospital,  in  Boston,  October, 
A.  D.  1846."  You  inquire  why  no  individual  names  were  in- 
scribed upon  it.     I  reply,  because  it  was  intended  only  to  com- 
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memorate  the  city  of  Boston  as  the  birth-place  of  the  discover}'. 
Mankind  are  not  apt  to  forget  their  benefactors.  They  cheer- 
fully unite  in  ovations  and  festivities  given  to  distinguished  men 
by  "  their  friends  and  fellow  citizens."  But  the  suffering  and 
now  exempted  world,  will  not  forget  the  poor  dentist,  who  amid 
poverty,  privation  and  discouragement,  matured,  revealed  and 
established  the  most  beneficent  discovery  which  has  blessed 
humanity  since  the  primeval  days  of  Paraaise." 


Weston's  Metal. — We  have  tested  this  metal  in  the  case  of  entire 
lower  sets  and,  are  inclined  to  the  belief  that  it  is  superior  to 
anything  of  the  kind  which  has  yet  been  brought  to  the  notice 
of  the  profession.  We  advise  a  trial  of  it  by  those  who  find 
objection  to  the  lighter  materials,  such  as  rubber  for  example,  or  to 
the  heavier  materials  such  as  the  pure  tin  base ;  as  it  is  claimed 
for  this  met^l  that  a  plate  of  it  when  finished  need  weigh  no 
more  than  one  of  gold. 

There  is  no  doubt  but  that  it  is  stronger,  and  will  keep  its 
color  better  in  the  mouth  than  any  of  the  cast  plates  which  have 
been  in  use,  except  perhaps  aluminum,  which  can  only  be  used  in 
this  way  combined  with  an  alloy  of  tin  and  silver  to  connect  the 
teeth  to  the  plate. 

The  following  instructions  are  given  for  casting  Weston's  metal : 

"  Suppose  the  case  to  be  a  full  Lower  Plate  of  Gum  Teeth, — 
those  intended  for  Rubber  are  the  only  ones  adapted  to  this  work. 
Grind  off  the  thin  edges  of  the  Gum8(  that  part  intended  in  Rub- 
ber work  to  be  covered  by  the  rim  or  band)  to  a  right  angle  with 
the  Labial  and  Buccal  surfaces  of  the  Teeth ;  the  object  of  this 
as  to  prevent  the  Gum  cracking  by  unequal  expansion  or  con- 
traction. Next  upon  a  cast  made  of  eaual  parta  of  Plaster  of 
Paris  and  clean  pulverized  Soap  Stone  (Whiting.  Pumice  Stone, 
or  clean  fine  Sand  will  answer  as  a  substitute  for  Soap  Stone), 
arrange  the  teeth  in  Wax,  precisely  as  you  would  have  them 
when  finished.  In  grinding  the  joints'  bring  the  body  of  the 
Gum  squarely  together,  as  closely  as  at  the  edges.  Avoid  using 
too  much  Wax. 

When  finishing  with  Wax,  be  sure  to  cover  the  pins  well ;  and 
in  arranging  it  for  the  rim,  be  careful  not  to  let  it  overlap  the 
Gum.  By  cutting  away  all  superfluous  Wax,  and  taking  pains 
to  make  the  Wax  Plate  perfectly  smooth,  much  time  and  labor 
can  be  saved  in  polishing  the  piece  after  it  is  cast.  The  Plate 
now  being  ready  for  the  Flask,  invest  the  same  as  for  Rubber, 
in  equal  parts  of  Plaster  and  fine  clean  Sand.  The  Flasks  used 
for  Rubber  will  answer,  by  cutting  with  a  coarse  half  round  file 
an  opening  five  eights  of  an  inch  in  diameter,  in  the  posterior 
part  of  the  Flask  for  a  gateway.  Cut  a  smaller  hole  in  the  oppo- 
site side  for  a  vent.     When  the  Plaster  in  the  Flask  has  set,  warm 
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it  before  opening,  bo  as  to  soften  but  not  melt  the  Wax ;  open 
the  Flask  and  remove  as  much  of  the  Wax  as  possible  without 
marring  the  Plaster.  After  doing  this  in  the  usual  way,  any 
Wax  that  remains  must  be  carefully  washed  away  by  pouring 
boiling  water  into  the  Flask.  Next  cut  a  funnel-shaped  Gate  in 
the  Plaster,  through  which  'to  pour  the  Metal ;  this  may  be  i 
inch  in  diameter,  where  it  opens  in  the  Mould,  directly  posterior 
to  the  last  Molars ;  the  Vent  to  be  one-half  the  size  of  the  Gate 
and  directly  opposite  it.  Dry  the  Flask  thoroughly  from  three 
to  five  hours ,  it  must  not  be  used  till  perfectly  dry.  Any  mois- 
ture remaining  in  it  can  be  easily  detected  by  holding  a  mirror 
over  the  venthole.  Now  melt  the  Metal  carefully  in  a  clean  iron 
ladle, — do  not  get  it  too  hot ;  with  the  Flask  heated  so  that  it  can 
barely  he  held  in  the  hand,  pour  the  Metal.  When  quite  cooled, 
open  the  Flask  and  remove  the  Plate.  If  the  piece  is  as  it  should 
be  on  coming  out  of  the  Flask,  it  will  reouire  little  or  no  scrap- 
ing or  filing;  use  Sand  Paper  first;  next  Felt  Wheels,  and  Pum- 
ice Stone ;  and  finish  with  Felt  Wheels,  and  the  very  finest  Brush 
Wheels  and  Whiting. 

These  instructions,  carefully  followed  are  applicable  to  partial 
Upper  and  Lower  Sets,  Plain  or  Gum  Teeth. 

To  replace  a  broken  block,  cut  out  the  broken  pieces  and  fit 
the  block  the  same  as  for  Rubber  work ;  fill  the  dovetail  with  Wax  : 
invest  in  Plaster  and  Sand ;  open  the  Flask ;  wash  out  the  Wax  ; 
cut  a  Gate  and  a  Vent ;  dry  carefully  ;  then  heat  the  case  to  200® 
or  210®  Fahrenheit.  Now  pour  the  Metal  in  the  Gate.  If  the 
Gate  and  the  Vent  are  large  enough,  and  the  Case  properly  dried, 
the  piece  when  finished  will  be  as  good  as  new. 

A  plain  or  single  Gum  Tooth  may  be  attached  when  broken  off, 
or  added  anew,  by  investing  as  for  Gold  or  Silver ;  dry  out  and 
heat  the  piece ;  moisten  the  parts  to  be  united  with  Muriate 
Zinc;  use  Blow-Pipe  or  Soldering  Iron.  (Solder  with  the  same 
Metal.)     The  Metal  melts  at  440^  Fahrenheit." 


South  Carolina  State  Dental  Association. — We  are  pleased  to 
learn  that  this  Association  was  organized  in  Columbus  S.  C.  on 
the  10th  of  November  last,  by  the  election  of  Dr.  W.  0.  Wardlaw, 
of  Abbeville,  as  President.  Drs.  W.  B.  McEellar,  Newberry, 
and  D.  L.  Boozer,  of  Columbia,  as  Vice  Presdents,  Dr.  T.  T. 
Moorse,  of  Columbia,  Corresponding  Secretary,  and  Dr.  G.  F.  S. 
Wright,  of  Pomaria,  Rec.  Sec.  and  Treasurer. 

Dr.  Wm.  Reynolds  was  elected  to  represent  the  Society  at  the 
meeting  of  the  Southern  Dental  Association  to  be  held  in  New 
Orleans  in  April. 

The  next  meeting  of  this  new  Association  will  be  held  at  Col- 
umbia May  3d  1870. 
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RULES  AND  REGULATIONS  OF  THE  LIBRARY 

The  Library  shall  be  open  daily,  except  Sundays  and  hoUdays, 
from  9  A.M.  till  1  p.m.,  and  2  till  5  p.m.,  Saturdays  from  9  a.m.  to 
12  M.,  evenings  from  7  to  10,  except  Saturdays,  Sundays,  and 
holidays. 

The  Ubrary  is  one  of  reference  and  sttuierUs  of  the  University 
have  access  to  books  and  periodicals  in  the  library  room  only. 

Books  may  be  taken  out  by  officers  of  the  School,  at  any  time 
when  the  Library  is  open,  imless  otherwise  ordered  by  the 
Librarian. 

AppUcation  blanks  will  be  provided  on  which  must  be  written 
the  full  name  and  address  of  the  borrower,  the  section  or  shelf 
number  or  letters,  the  number  and  title  of  the  volume  desired, 
and  the  date  of  application;  and  no  book  will  be  deUvered  except 
on  presentation  of  such  a  blank  properly  filled  out. 

Only  one  volimie  at  a  time  may  be  taken  out,  except  at  the  dis- 
cretion of  the  Librarian. 

No  volume  may  be  retained  for  a  longer  time  than  is  specified 
upon  its  cover,  or,  if  no  time  is  specified,  for  one  week. 

All  books  must  be  used  and  handled  with  care.  The  borrower 
is  forbidden  to  write  or  mark  in  books  or  turn  down  the  comers 
of  the  leaves,  or  to  tear,  or  in  any  way  to  injure  or  deface  them; 
and  any  damage^to,  or  loss  of,  books  shall  be  made  good  to  the 
satisfaction  of  the  Librarian. 

No  books  marked  with  one  star  {*)  will  be  lent  for  home  use 
except  by  special  permission  of  the  librarian.  No  book  marked 
with  two  stars  (**)  may  in  any  case  be  taken  from  the  Library 
Building.  No  book  marked  with  three  stars  (***)  may  be  taken 
from  the  Library  Building  except  by  the  written  permission  of 
the  Librarian. 

All  books  and  pamphlets  must  be  returned  to  the  Library  on 
receipt  of  notice  from  the  Librarian  requesting  their  return,  and 
a  fine  of  twenty-five  cents  will  be  imposed  for  each  volume  not 
returned  promptly  at  the  time  requested. 

Infraction  of  the  above  rules  will  subject  the  delinquent  to  a 
suspension  of  his  privilege,  or  to  such  other  penalty  as  the  nature 
of  the  case  may  require. 


